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As  members  of  the  County  Council  have  many  papers  to  read,  I 
have  this  year  included  at  the  beginning  of  the  report  a  summary  of 
the  work  of  the  Department  so  that  a  very  broad  picture  can  be 
obtained  of  the  activities  of  the  Health  Committee.  Members  who 
are  particularly  interested  in  any  subject  can  then  refer  later  on  to 
the  appropriate  section  of  the  report  which  includes  further  detail  and 
appropriate  comment. 


C.M.S- 
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NORTHAMPTONSHIRE  COUNTY  COUNCIL 
HEALTH  DEPARTMENT 


STAFF 

(as  at  31 /1 2/56) 


MEDICAL  STAFF  . 

(including  5  who  are  also  District  Medical  Officers) 

DENTAL  STAFF  . 

SPEECH  THERAPISTS  . 

DISTRICT  NURSE/MIDWIVES  . 

(including  14  District  Nurse/Midwives/Health  Visitors) 

HEALTH  VISITORS  . 

COUNTY  PUBLIC  HEALTH  INSPECTOR . 

COUNTY  AMBULANCE  OFFICER  . 

CLERKS . 

AMBULANCE  DRIVERS . 


1 1 

6 

2 

98 

28 

I 

I 

31 

20 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  22 

CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 

CHILD  WELFARE  CENTRES 

Number  of  Centres  ...  ...  ...  ...  50 

Number  of  children  under  one  year  attending  for  first 

time  ...  ...  ...  ...  ...  2,445 

(53.5%  live  births) 

ATTENDANCES 

Children  under  one  year  ...  ...  ...  ...  23,723 

Children  one  to  five  years  ...  ...  ...  ...  17,185 

40,908 


ANTENATAL  CLINICS 

Number  of  Clinics  ...  ...  ...  ...  10 

ATTENDANCES 

Antenatal  patients  ...  ...  ...  ...  7,782 

Postnatal  patients  ...  ...  ...  ...  403 

8,185 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  23 


MIDWIFERY 


DOMICILIARY  CONFINEMENTS 


Doctor  not  booked  Doctor  booked 


Doctor 

Doctor 

Doctor 

Doctor 

present 

not  present 

present 

not  present  TOTAL 

1953  ... 

•  •  • 

15 

454 

531 

769 

1,769 

1954  ... 

•  •  • 

12 

682 

445 

540 

1,679 

1955  ... 

•  •  • 

16 

555 

425 

696 

1,692 

1956  ... 

... 

42 

582 

424 

621 

1,669 

TOTAL  1,669 


COST  (1955-1956) 


£36,000 

£130  per  thousand  population 
£19  per  case 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  24 


HEALTH  VISITING 

DETAILS  OF  VISITS 

ANTENATAL  579 

INFANTS  .  38,050 

CHILDREN  ONE  TO  TWO  YEARS .  16,509 

CHILDREN  TWO  TO  FIVE  YEARS .  26,344 

TUBERCULOSIS  CASES  .  2,799 

MENTAL  DEFECTIVES  .  918 

INFECTIOUS  DISEASE  CASES  128 

OTHER  VISITS  .  4,077 


TOTAL  .  89,404 


COST  (1955-1956) 


£16,000 

£58  per  thousand  population 
3s.  5d.  per  visit 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  25 


HOME  NURSING 

Infectious  Maternal 

Diseases  Complica-  Patients 

and  Tuber-  tions  and  over 

Medical  Surgical  culosis  others  Totals  65 

Cases 

attended  6,298  2,104  108  1,934  10,444  4,725 

Visits 

paid  118,085  32,620  3,428  17,724  171,857*  74,232 

*  In  addition  the  District  Nurses  paid  21,412  non-nursing  visits  in 
connection  with  home  helps  and  the  care  of  the  aged 

Average  daily  number  of  visits  paid  by  all  the  District  Nurses 

in  the  County  ...  ...  ...  ...  ...  470 


COST  (1955-1956) 


£35,000 

£128  per  thousand  population 
4s.  6d.  per  visit 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  26 


VACCINATION  AND  IMMUNISATION 


NUMBER  OF  CHILDREN  IMMUNISED  AGAINST 

DIPHTHERIA  . 

WHOOPING  COUGH  . 

POLIOMYELITIS  . 


3,416 

3,180 

1,097 


B.C.G.  VACCINATION  AGAINST  TUBERCULOSIS 

Number  Tested  Number  Positive  Positive  Rate  Number  Vaccinated 
2,623  593  22.2  2,026 

per  cent 


SMALLPOX  VACCINATION 

Primary 

Re-vaccinated  ... 


2,319 

484 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  27 


AMBULANCE  SERVICE 

NUMBER  OF  AMBULANCES  (as  at  31/12/56) 

COUNCIL  OWNED  (including  4  on  loan  to  voluntary 

agencies)  ...  ...  ...  ...  ...  19 

VOLUNTARY  AGENCIES  19 

NUMBER  OF  AMBULANCES 

RADIO  CONTROLLED  (as  at  31/12/56)  ...  22 

NUMBER  OF  FULL-TIME  DRIVERS 

COUNCIL’S  STAFF  .  20 

VOLUNTARY  AGENCIES  6 

NUMBER  OF  PATIENTS  CARRIED  DURING  1956  80,631 

NUMBER  OF  MILES  TRAVELLED  DURING  1956  806,304 

COST  (1955-1956) .  £65,000 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  28  and  SECTION  51 


MENTAL  HEALTH  SERVICES 


TRAINING  CENTRES  FOR 


PUPILS  (Hours 

:  9.30  a. 

Date  of 

Centre 

Opening 

KETTERING . 

28/2/49 

WELLINGBOROUGH 

1 /9/53 

CORBY  . 

4/6/56 

NORTHAMPTON  ... 

30/4/56 

MENTALLY  HANDICAPPED 


to  3.30  p.m.) 

Number 

Days 

of  pupils 

Monday  to  Friday 

21 

Monday  to  Friday 

24 

Monday  to  Friday 

15 

Monday,  Wednesday, 

8 

and  Friday 


Number  of  Mentally  handicapped  pupils  attending  County 
Training  Centres 

Number  of  Mentally  handicapped  pupils  who  cannot  attend  a 
Ce  n  t  r  c  . . .  •••  •  • »  •  • «  . . «  ■  •  * 

Number  of  Mentally  handicapped  pupils  attending  Centres  out¬ 
side  County  ... 


68 

27 

5 


MENTAL  ILLNESS  (AFTER  CARE) 

New  cases  referred  for  after  care  and  supervision  from  St. 

Crispin  Hospital  ...  ...  ...  ...  ...  49 

Number  who  have  settled  satisfactorily  in  the  community  ...  27 

Number  re-admitted  to  hospital  ...  ...  ...  ...  6 

Number  still  receiving  visits  at  end  of  year  ...  ...  ...  28 
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NATIONAL  HEALTH  SERVICE  ACT 
SECTION  29 


HOME  HELPS 


HOME  HELP  SERVICE 


Type  of  Case 

Number 
of  cases 

Percentage 
of  Total 

MATERNITY  (including  antenatal  and  postnatal) 

32 

3.2 

TUBERCULOSIS  . 

16 

1.6 

CHRONIC  SICKNESS  (including  aged  and  infirm) 

820 

83.2 

ACUTE  ILLNESS . 

115 

11.7 

WIDOWER  WITH  LARGE  FAMILY 

3 

0.3 

TOTAL  . 

i 

986 

100. 

COST  (1955-1956) 


£22,000 

£82  per  thousand  population 
£35  per  case 
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STILLBIRTHS,  NEONATAL  DEATHS  &  PERINATAL  DEATHS 


1938 
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DOMICILIARY 


MIDWIFERY  AND  MATERNITY  CASES 


1954 


16 


CHILD  WELFARE  CENTRES 

ATTENDANCES 


CHILD  WELFARE  CENTRES 


ATTENDANCES 

TOTAL  ATTENDANCES  0-5  YEARS 


1956  1 - 1 - - 1  |956 
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ATTENDANCES 


ANTENATAL  CLINICS 


1956 
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VISITS  HOME  NURSING  VISITS 

200,000  - — - 


180,000 


160,000 


140,000 


120,000 


100,000 


80.000 


60,000 


40,000 


20,000 


LO  >0 

LO  LO 

O' 


JL 


OTHER  VISITS 

VISITS  TO  CHILDREN 
UNDER  5  YEARS  OF  AGE 

VISITS  TO  PATIENTS 
OVER  65  YEARS  OF  AGE 


19 


20 


21 


CASES 


HOME  HELP  CASES 


1,000 


900 


OTHER 


TUBERCULOUS 

ACUTE 

ILLNESS 


MATERNITY 

CHRONIC 

SICK 


500 


400 


300 
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ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON 


ANALYSIS  OF  INSURED  POPULATION  IN  16  OCCUPATIONS  —  1956 


Industry  and  Service 

Total  No. 

Per  cent. 

5,000  10,000  15,000  20,000  25,000 

,  (  ■  ■  '  ■  ■  ■  ' 1_ L l — i — i — i — i — • — i — i — i — i — 1 — 

1  Boot  and  Shoe 

22,659 

26 

- - - 

2  Iron  &  Steel  Production 

10,776 

12 

- -1 

3  Distributive  Trades 

5,952 

7 

- JH&W 

4  Building  and  Contracting 

5,905 

7 

— 1 

5  Professional  Services 

4,161 

5 

6  Transport  &  Communications 

4,152 

5 

~1 

7  Clothing 

3,711 

4 

=■■■ 

8  Engineering  &  Elect.  Goods 

3,477 

4 

■ 

9  Nat.  &  Local  Government 

3,41  1 

4 

10  Agriculture 

3,096 

4 

■ 

1 1  Food  and  Drink 

2,536 

3 

12  Leather  Tanning  &  Dressing 

1,940 

2 

=1 

13  Paper  and  Printing 

1,928 

2 

=■ 

14  Mining  and  Quarrying 

1,480 

2 

=1 

15  Construction  &  Repair  of 
Vehicles  &  Aircraft 

1,442 

2 

1  Males  I  I  Females  BUS 

16  Miscellaneous 

6,658 

8 

1  ll—  

The  above  figures  have  been  made  available  by  courtesy 
of  the  Ministry  of  Labour  and  National  Service. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

Whole-time  Officers  of  the  County  Council. 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer — 
M.  J.  Pleydell,  M.C.,  M.D.,  B.S.,  D.P.H. 

Assistant  Medical  Officers  and  School  Medical  Officers 

*P.  X.  Bermingham,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

*A.  Lucas,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H. 

*H.  A.  H.  Summers,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

*A.  N.  Pickles,  M.B.,  Ch.B.,  D.P.H. 

*J.  Carroll,  M.B.,  Ch.B.,  B.A.O.,  D.C.H.,  D.P.H. 

Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Mary  G.  H.  Dickson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Nora  V.  Crowley,  M.B.,  B.Ch.,  B.A.O.,  D.C.H.  ( Resigned  15/2/56) 

Jean  F.  Croll,  M.B.,  Ch.B. 

Marjorie  Smail,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H.  ( Commenced  27/8/56) 

*  A  Iso  District  Medical  Officer  of  Health 

Chest  Physician  ( Part-time ) — 

G.  B.  Lord,  M.D.,  Ch.B. 

Principal  Dental  Officer — 

D.  H.  Goose,  B.Sc.,  B.D.S.  ( Commenced  1/3/56) 

Dental  Officers — 

R.  D.  R.  Hopkinson,  L.D.S. 

C.  M.  Perry,  L.D.S. 

R.  J.  H.  Corfe,  L.D.S. 

J.  P.  Finnan,  L.D.S.  ( Sessional  basis — 5  weekly — from  August) 

Mrs.  F.  M.  Jones,  L.D.S.  ( Part-time ) 

Food  and  Drugs  Acts  :  Chief  Inspector — 

A.  E.  Waller 

Superintendent  Nursing  Officer — 

Miss  W.  M.  Williams 

Assistant  Superintendent  Nursing  Officers — 

Miss  S.  H.  Buchanan 
Miss  S.  M.  A.  Beall 
Mrs.  E.  F.  Martin 
Miss  J.  H.  Parks 

Miss  H.  M.  White  ( Resigned  31/12/56) 
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Health  Visitors — 

Miss  G.  B.  B.  Millgate,  Higham  Ferrers 

Miss  K.  P.  Green,  Brackley  Rural 

Miss  L.  H.  Waugh,  Long  Buckby 

Miss  E.  Myerscough,  Brix worth 

Mrs.  M.  Wilson,  Rothwell 

Miss  S.  R.  M.  Miller,  Oundle  Rural 

Miss  M.  A.  Hunter,  Corby 

Miss  M.  J.  Hunter,  Corby 

Miss  K.  W.  Pulley, 

Oundle  and  Thrapston 
Miss  D.  G.  Stokes,  Thrapston  Rural 
Mrs.  M.  P.  Loasby,  Kettering 
Miss  B.  G.  Partridge 
( Resigned  31/10/56) 

Miss  P.  A.  Wallis,  Rushden 

Miss  B.  P.  Marston,  Daventry  Rural 

Miss  M.  M.  Wright, 

Northampton  Rural 
(' Commenced  23/6/56) 

District  Nurse/ Midwives / Health  Visitors  ( Combined 

Miss  H.  H.  Douglas,  Woodford  Halse 
Miss  E.  B.  Mowbray,  Silverstone 
Miss  S.  G.  Davidson,  Braunston 
Miss  E.  B.  Aucott,  Brampton 
Miss  I.  K.  Webb,  Deanshanger 
Miss  C.  G.  McLaren,  King’s  Cliffe 
Miss  F.  I.  Taylor,  Houghton 
Miss  G.  Fletcher,  Daventry 
(' Commenced  15/5/56) 


Mrs.  L.  Ambrose  [Part  time),  Kettering 
( Commenced  1/12/56) 

Miss  B.  Jackson,  Kettering 

Miss  E.  G.  Roe,  Towcester 

Mrs.  E.  N.  Puttock,  Wellingborough 

Miss  P.  Rymer,  Northampton  Rural 

Miss  A.  M.  Sadler,  Finedon 

Miss  M.  M.  Kemp,  Moulton 

Miss  E.  G.  Smith,  Kettering 

Miss  E.  J.  Eyre,  Irthlingborough 

Mrs.  R.  M.  Dixon, 

Wellingborough  Rural 
Mrs.  E.  D.  Dixon,  Desborough 
Miss  V.  M.  Burr,  Corby 
Miss  S.  Brady,  Corby 
Miss  D.  Allen,  Clipston 


Duties) — 

Miss  M.  Atkinson,  Burton  Latimer 
( Commenced  10/6/56) 

Miss  R.  H.  Morton,  Rushden 
Miss  M.  Dawson,  King’s  Sutton 
Miss  K.  M.  Burrell,  Long  Buckby 
Mrs.  G.  N.  Wolfe,  Brackley 
Miss  D.  Stone,  Rothwell 


District  Nurse/ Midwives — 

Miss  E.  Adams  ( Commenced  2/1/56  ;  Resigned  2/2/56) 

Miss  P.  M.  Ashburner,  Thrapston 

Miss  I.  Bauerle  ( From  9/6/56  to  5/9/56),  Rushden 

Mrs.  J.  C.  Bayley  ( Commenced  3/2/56  ;  Resigned  12/12/56) 

Mrs.  W.  Beime,  Irchester 

Mrs.  E.  M.  Betts  ( Part-time )  (Relief) 

Miss  F.  Bland,  Earls  Barton 

Miss  C.  Bracken,  Potterspury 

Miss  I.  Brennan,  Corby 

Mrs.  A.  S.  Brooks,  Burton  Latimer 

Miss  E.  H.  H.  Bryce,  Easton-on-the-Hill 

Miss  F.  M.  Bunting,  Roade 

Miss  J.  M.  L.  Carlile  ( Resigned  31/1/56) 

Miss  E.  M.  Cates,  Oundle 

Miss  E.  Cockerill  ( Commenced  1/4/56),  Corby 

Miss  M.  Conway,  Byfield 

Mrs.  L.  M.  Cope,  Badby 

Miss  E.  L.  Crowson,  East  Carlton 

Mrs.  C.  L.  Deeks  ( Part-time )  (Resigned  30/4/56) 

Mrs.  M.  M.  Duffett  ( Resigned  31/3/56) 

Mrs.  M.  E.  Edwards,  Gayton 

Miss  D.  M.  Fafrots  (Commenced  30/10/56),  Corby 

Mrs.  E.  M.  Fennell  ( Part-time )  ( Commenced  1/7/56)  (Relief) 
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Mrs.  M.  E.  Finn  ( Resigned  31/12/56) 

Miss  L.  Fitzjohn,  Raunds 

Miss  J.  E.  Fordham  ( Commenced  1/9/56),  Higham  Ferrers 

Miss  D.  Freer,  Bugbrooke 

Miss  D.  J.  Freeston  ( Commenced  1/4/56),  Corby 

Miss  C.  M.  Furniss  {Part-time) ,  Geddington 

Miss  A.  E.  Gibbs,  Bulwick 

Miss  I.  Gordon,  Irthlingborough , 

Miss  E.  Grant,  Brixworth 
Miss  E.  M.  Hankins  {Relief) 

Mrs.  K.  Harris,  Middleton  Cheney 
Miss  M.  E.  Hartney,  Cottesbrooke 
Mrs.  E.  Higginbottom  {Relief) 

Miss  W.  A.  Hopkins  {Commenced  1/10/56),  Wellingborough 

Mrs.  H.  John,  Clipston 

Miss  P.  Johnson,  Finedon 

Mrs.  P.  I.  Kelly,  Helmdon 

Miss  A.  I.  King,  Rushden 

Miss  D.  Leviss,  Broughton 

Miss  R.  Lockhart,  Corby 

Mrs.  I.  Manning,  Kettering 

Miss  E.  M.  Mansbridge  {Part-time)  {Relief) 

Miss  I.  G.  D.  McLelland  {Commenced  7/4/56  ;  Resigned  30/8/56) 

Miss  E.  M.  Meadwell,  Broughton 

Miss  L.  L.  Misson,  Oundle 

Mrs.  M.  E.  Muncaster,  Yelvertoft 

Mrs.  R.  G.  Newbery  {Part-time)  {Commenced  1/6/56)  {Relief) 
Mrs.  M.  A.  Penn  {Part-time)  {Relief) 

Mrs.  A.  B.  Perrett,  Rushden 
Miss  G.  Punyer,  Kettering 
Miss  E.  M.  Rawes,  Moulton 
Miss  A.  Roberts  {Relief) 

Miss  E.  Robinson,  Wilby 

Miss  B.  M.  Rumbold,  Geddington 

Miss  M.  P.  Rushbrook  {Commenced  1/11/56),  Towcester 

Mrs.  E.  J.  Sanders,  Kettering 

Miss  J.  H.  Simonds,  Wollaston 

Mrs.  J.  P.  Slinn  {Relief) 

Mrs.  E.  Smith  {Part-time)  {Relief) 

Mrs.  A.  E.  Smyth,  Corby 

Mrs.  S.  Solis,  Brigstock 

Mrs.  M.  J.  Stephenson  {Resigned  31/1/56) 

Miss  M.  Stoddart,  Castle  Ashby 

Mrs.  R.  H.  G.  Tranter  {Part-time)  {Commenced  2/6/56)  {Relief) 
Miss  M.  Wakefield,  Wellingborough 
Mrs.  A.  Ward  {Resigned  31/3/56) 

Miss  F.  A.  Ward,  Weedon 
Miss  G.  I.  Ward,  Thrapston 
Mrs.  D.  E.  H.  West  {Relief) 

Miss  M.  M.  Whiter  {Part-time)  {Relief) 

Mrs.  E.  E.  Wilford  {Retired  16/10/56) 

Miss  M.  Williams,  Blakesley 
Miss  S.  A.  Wolstenholme,  Duston 
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District  Nurses  : 


Mrs.  L.  M.  Anderson  ( Resigned  31/12/56.  Employed  part-time  after  31/12/56), 
Wellingborough 

Mrs.  G.  Arch  (Part-time) ,  Kettering 

Miss  E.  Bent  ( Part-time )  ( Commenced  2/6/56)  ( Relief ) 

Mrs.  M.  J.  Blackwell  ( Relief ) 

Mrs.  J.  M.  Blaxhall  ( Part-time )  ( Commenced  2/1/56),  Corby 
Miss  W.  D.  Clay  ( Resigned  29/8/56) 

Mrs.  E.  Coles,  Kettering 

Mrs.  E.  M.  Curtis  (Part-time) ,  Kettering 

Miss  I.  M.  Ginns  (Commenced  14/5/56),  Desborough 

Mrs.  F.  M.  Glassford,  Corby 

Mrs.  E.  M.  Goatley  (Part-time)  (Commenced  1/6/56)  (Relief) 

Mrs.  F.  J.  Griggs  (Part-time) ,  Wellingborough 

Mrs.  B.  Kyle,  Kettering 

Miss  R.  M.  Larder,  Wellingborough 

Mrs.  G.  H.  Lewis  (Part-time)  (Resigned  31/8/56) 

Mrs.  J.  Mead  (Part-time)  (Resigned  30/4/56) 

Mrs.  A.  O’Brien  (Part-time) ,  Kettering 

Mrs.  M.  R.  Payne,  Kettering 

Miss  W.  Peachey,  Kettering 

Mr.  S.  D.  Roberts,  Kettering 

Mrs.  R.  M.  Rowe  (Part-time)  (Relief) 

Mrs.  M.  White  (Part-time) ,  Kettering 


County  Public  Health  Inspector — 

R.  E.  T.  Chinnery,  M.I.S.E.,  F.F.S. 


Duly  Authorized  Officers  and  Mental  Welfare  Officers — 

E.  Towning,  Cert.  R.M.P.A. 

S.  A.  Crouch 

Miss  K.  M.  Solly  (Commenced  1/2/56) 


County  Ambulance  Officer — 

P.  H.  J.  Wilkinson 

Clerical  Staff — 

S.  E.  Bierton  (Chief  Clerk) 

R.  J.  Bruce 

P.  J.  Chamberlain 
E.  Smart 

S.  A.  Crouch 
R.  W.  Salmons 


R.  C.  Miller 

C.  S.  Mobb 

R.  E.  Loveys  (Resigned  14/7/56) 

D.  Allen 

R.  Gordon  (Commenced  7/8/56) 
Miss  E.  A.  Perry 
Miss  D.  Spencer 


and  16  Higher  General  Division  and  three  General  Division  Clerks 
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NORTHAMPTONSHIRE  COUNTY  COUNCIL 


July,  1957. 


To  the  Chairman  and  Members  of  the  Northamptonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Sixtieth  Annual  Report  of  the  County  Medical  Officer 
of  Health. 

There  are  three  comments  to  offer  on  the  vital  statistics  of  the  year.  The  infant  mortality 
rate,  for  the  first  time,  fell  below  20  per  1,000,  thus  reaching  a  mile-stone  in  the  progressive 
saving  of  infant  life  which  has  been  recorded  in  these  reports  for  the  past  60  years. 

Deaths  from  tuberculosis  numbered  26  and  the  rate  per  1,000  population — 0.9 — was  the 
same  as  last  year  which  was  the  lowest  on  record.  The  number  of  cases  notified,  namely  150, 
showed  a  slight  fall  compared  with  the  previous  year  and  it  is  common  knowledge  that  the 
hospital  authorities  are  preparing  long-term  plans  for  making  use  of  the  institutions  for  tuber¬ 
culosis  which  in  time  will  be  available  for  other  purposes;  at  Rushden  House  Sanatorium,  some 
18  beds  which  are  already  free  will  shortly  be  used  for  the  treatment  of  other  diseases.  The 
battle  is  not  yet  won  for  there  are  still  some  1,768  patients  suffering  from  the  disease  as  recorded 
on  the  tuberculosis  registers,  but  if  the  responsible  social  and  medical  factors  continue  to  exercise 
their  favourable  influence,  the  final  victory  should  not  be  far  distant.  The  responsible  factors 
are  the  rising  standards  of  living,  improvements  in  housing,  continued  protection  by  B.C.G. 
vaccination  of  contacts  and  school  children,  the  unremitting  search  for  new  cases  and  advances 
in  medical  and  surgical  treatment.  Certainly,  in  witnessing  the  decline  in  tuberculosis,  this 
generation  is  watching  public  health  history  in  the  making. 

It  is,  however,  on  another  note  that  the  third  comment  is  made.  The  Minister  of  Health 
has  within  the  last  few  days  made  an  important  announcement  on  the  relationship  between 
cancer  and  smoking  and  has  issued  a  circular  to  local  health  authorities  in  which  he  refers  to  the 
conclusion  of  the  Medical  Research  Council  that  the  most  reasonable  interpretation  of  the  very 
great  increase  in  deaths  from  cancer  in  males  is  caused  by  smoking  tobacco,  particularly  heavy 
cigarette  smoking.  “  It  is  the  Government’s  intention  that  this  opinion  should  be  brought 
effectively  to  public  notice  so  that  everyone  may  know  the  risks  involved  in  smoking.”  The 
Minister  accordingly  requests  the  County  Council  as  Local  Health  Authority  to  take  appropriate 
steps  to  this  end.  In  this  County,  the  deaths  from  cancer  of  the  lung  for  the  last  seven  years  are: 

NORTHAMPTONSHIRE 
Number  of  Deaths  from  Cancer  of  the  Lung 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

Male  . 

51 

47 

49 

55 

62 

89 

59 

Female  . 

17 

16 

3 

7 

7 

16 

11 

Totals . 

68 

53 

52 

62 

69 

105 

70 

In  1956,  among  men  aged  45-64,  one  in  every  12  deaths  was  due  to  cancer  of  the  lung.  In 
tackling  this  problem,  our  main  energies  should  be  directed  to  the  education  of  the  adolescent 
by  appropriate  methods  on  the  risks  to  health  inherent  in  smoking. 

The  work  directed  to  improve  the  health  of  the  mother  and  child  continued  as  in  previous 
years,  two  additional  centres  being  opened  to  serve  new  groups  of  population.  The  need  for 
new  welfare  centre  buildings  at  Rushden,  where  our  clinics  are  held  under  difficulties  in  hired 
premises,  continues  to  be  felt  and  it  is  hoped  that  a  suitable  site  will  soon  be  approved  so  that 
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in  spite  of  the  need  for  restriction  in  capital  expenditure,  the  consent  of  the  Ministry  will  be 
secured  to  the  erection  of  a  much  needed  Centre.  At  the  antenatal  clinics,  the  number  of 
women  attending  showed  an  increase  and,  surprising  as  it  may  seem,  the  large  majority  of  the 
women  who  visit  the  clinics  are  those  booked  to  enter  hospital.  With  the  approval  of  the 
Committee,  discussions  have  taken  place  with  the  Consultant  Obstetricians  and  representatives 
of  the  general  practitioners  on  a  Ministry  circular  which  recommended  certain  steps  to  secure 
better  co-ordination  of  the  maternity  services  and  to  reduce  maternal  morbidity.  As  the 
Government  has  appointed  the  Cranbrook  Committee  to  report  on  the  maternity  services,  it  may 
well  be  that  most  authorities  will  prefer  to  await  this  report  and  the  Ministry’s  findings  on  it 
before  altering  greatly  their  existing  arrangements.  Meantime,  an  increasing  number  of  women 
apply  for  admission  to  maternity  homes.  The  Health  Department  can  book  121  cases  on  social 
grounds  each  month  but  frequently  applications  for  additional  beds  have  to  be  made.  Taking 
the  County  as  a  whole,  just  over  60%  of  all  women  have  their  babies  in  hospital,  although  at 
Corby  the  figure  is  40%. 

The  greatest  difficulty  experienced  in  the  Department  related  to  staff  recruitment  and  it 
is  becoming  increasingly  difficult  to  find  midwives,  district  nurses  and  health  visitors.  The 
County  Council  took  an  important  step  in  deciding  that  every  midwife  and  district  nurse,  includ¬ 
ing  those  working  in  towns,  should  have  the  use  of  a  car.  In  Kettering,  also,  two  of  the  health 
visitors  are  now  authorised  to  use  cars  as  long  as  they  are  each  covering  two  districts.  The 
problem  of  staff  recruitment  is  experienced  in  all  branches  of  commerce  and  industry  as  well  as 
by  public  authorities.  The  duties  of  the  district  midwives  whose  hours  are  notoriously  irregular 
cannot  be  undertaken  by  the  married  woman  offering  part-time  services  whose  help  in  other 
directions  is  being  increasingly  utilised.  For  some  time  past,  the  Committee  has  relied  on 
recruits  whose  training  they  have  sponsored,  but  this  source  is  regrettably  coming  to  an  end 
because  for  some  time  now,  no  candidates  have  come  forward  for  training. 

Before  leaving  the  work  of  the  district  nurses,  a  tribute  should  be  paid  to  the  invaluable 
services  they  are  rendering  to  the  old  people  in  the  County.  Most  of  their  work  is  among  the 
old  folk  and  the  nurses  exercise  a  friendly  supervision  on  the  home  helps  without  whose  assistance 
many  of  the  elderly,  infirm  and  sick  could  no  longer  remain  in  their  own  homes.  The  nurses 
and  the  home  helps  rendered  assistance  in  a  hundred  and  one  ways  that  exceed  what  one  could 
reasonably  expect.  They  never  claim  credit  for  what  they  do  and  it  is  only  brought  to  light  on 
occasions.  The  services  of  the  health  visitors  also  deserves  commendation,  particularly  their 
work  among  problem  families,  work  which  is  often  uphill,  thankless  and  dispiriting. 

The  introduction  of  vaccination  against  poliomyelitis  marks  the  first  stage  in  a  campaign 
to  control  a  disease  that  is  rightly  feared  by  all.  In  the  County,  29%  of  parents  accepted  an 
offer  of  immunisation  for  their  children  and  of  the  10,000  for  whom  acceptances  were  obtained, 
1,000  were  protected.  The  administrative  and  clerical  work  involved  in  approaching  parents, 
registering  consents  and  later  making  appointments  for  each  child  from  the  selected  age  groups 
was  considerable.  The  increasing  amount  of  time  that  is  spent  by  the  Medical  Officers  in 
immunising  procedures  against  poliomyelitis  and  against  tuberculosis  (B.C.G.  vaccination)  will 
require  consideration  to  be  given  to  strengthening  the  staff. 

In  the  Mental  Health  field,  the  Committee  take  the  keenest  interest  in  the  good  work  which 
under  the  leadership  of  my  Deputy,  Dr.  M.  J.  Pleydell,  is  being  carried  out  among  handicapped 
children  at  the  training  centres.  The  members  of  the  Committee  are  abundantly  satisfied  that 
these  centres  are  making  a  favourable  contribution  in  the  training  of  pupils  as  well  as  providing 
guidance  and  some  relief  to  the  parents. 

The  opening  of  the  new  Ambulance  Headquarters  at  Wootton  by  Aid.  H.  R.  Patenall, 
the  Chairman  of  the  Health  Committee,  in  October,  1956,  marked  an  important  event  in  the 
development  of  this  new  service. 

Recently,  I  was  invited  to  speak  about  the  activities  of  the  local  health  authority  at  a 
course  run  by  the  Oxford  Regional  Hospital  Board.  To  give  my  audience  some  conception  of 
the  tremendous  drive  which  all  the  rural  district  councils  have  undertaken  to  build  houses,  to 
provide  piped  water  supplies  and  schemes  of  sewage  disposal,  I  asked  the  Clerk  of  the  Tow- 
cester  Rural  District  Council  to  give  me  the  extent  of  the  postwar  capital  expenditure  on  these 
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services.  For  a  population  of  14,540,  the  figures  are  indeed  surprising.  For  housing,  £1,657,800; 
for  piped  water  supplies,  £425,000  ;  for  sewage  disposal,  £230,200  ;  a  total  of  £2,313,000.  This 
is  a  very  substantial  sum  but  represents  an  excellent  investment  in  preventive  medicine.  Similar 
figures  from  all  the  other  local  authorities  in  the  County  witnessing  to  their  zeal  in  the  provision 
of  public  health  services  since  the  end  of  the  war  could  I  am  sure  be  obtained. 

In  conclusion,  I  have  pleasure  in  thanking  the  members  of  the  Committee  for  their  interest 
and  support  and  all  members  of  my  staff  for  an  excellent  year’s  work. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

CHARLES  MILLIKEN  SMITH, 

County  Medical  Officer  of  Health. 
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SECTION  A. 

VITAL  STATISTICS 


Area  of  the  Administrative  County  .  578,947  acres 

Population  (Census  1951)  .  255,258 

,,  1956,  Mid-year  estimate .  274,200 

Structurally  separate  dwellings  occupied  (Census  1951)  .  76,246 

Private  households  (Census  1951) .  78,067 

Rateable  Value  (April  1st,  1956)  .  £2,813,107 

Actual  product  of  a  penny  rate  (1955-56)  .  £5,973 


Birth-rate  per  1,000  of  the 
estimated  population 


Northampton- 

England  & 

Total 

Male 

Female 

shire 

Wales 

Live  births  (Legitimate)  . 

.  4,370 

2,236 

2,134 

„  „  (Illegitimate)  . 

.  201 

107 

94 

16.67 

15.6 

4,571 

2,343 

2,228 

Still  Birth-rate  per  1,000 

Total  ( Live  & 

Still)  Births 

Northampton- 

England  & 

shire 

Wales 

Stillbirths  (Legitimate)  . 

.  77 

44 

33 

,,  (Illegitimate)  . 

.  8 

4 

4 

18.25 

23.0 

85 

48 

37 

Death-rate  per  1,000  of  the 
estimated  population 
Northampton-  England  & 
shire  Wales 

Deaths  (all  causes)  .  3,083  1,602  1,481  11.24  11.7 


Deaths  from  Pregnancy,  Childbirth  or 

Abortion  .  1 


Death-rate  per  1,000  Total 
{Live  &  Still)  Births 
Northampton-  England  <5- 
shire  Wales 

1  0.21  0.56 


Death-rate  of  infants  under 
one  year  of  age 
Northampton-  England  & 


shire  Wales 

All  infants  per  1,000  live  births  .  19.68  23.8 

Legitimate  infants  per  1,000  legitimate 

live  births  .  19.67 

Illegitimate  infants  per  1,000  illegiti¬ 
mate  live  births  .  19.90 


Area.  There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains 
at  578,947  acres. 
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Population.  The  Registrar-General  estimated  the  resident  mid-year  population  for  1956 
to  have  been  274,200  as  compared  with  270,000  in  1955.  The  estimated  populations  for  the 
Urban  and  Rural  areas  were  146,800  and  127,400  persons  respectively.  The  natural  increase 
in  population,  i.e.,  the  increase  of  births  over  deaths,  totalled  1,488  persons.  The  estimated 
increase  in  population  was  4,200. 

Deaths.  The  total  number  of  deaths  assigned  to  the  County  by  the  Registrar-General  after 
adjusting  for  outward  and  inward  transferable  deaths,  was  3,083  as  compared  with  3,074  in 
1955.  The  crude  death-rate,  based  on  the  mid-year  estimated  population,  was  11.24  as  com¬ 
pared  with  11.38  in  1955.  The  seven  chief  causes  of  death  accounted  for  78.1  per  cent  of  the 
total  deaths  and  are  led  by  heart  disease  (35.8),  cancer  (16.2),  vascular  lesions  of  nervous  system 
(14.2),  pneumonia  (4.3),  bronchitis  (3.8),  all  other  accidents  (2.4),  and  motor  vehicle  accidents 
(1.4). 

Lists  of  the  causes  of  deaths,  classified  under  the  thirty-six  headings  based  on  the  Abbre¬ 
viated  List  of  the  International  Statistical  Classification  of  Diseases,  Injuries  and  Causes  of 
Death,  1948,  as  used  for  England  and  Wales,  are  given  in  Tables  I  and  II,  pages  80  to  83,  whilst 
the  history  of  the  rate,  together  with  other  vital  statistics  for  1897-1956,  are  shown  in  Table  No. 
VI,  page  88.  Comparability  Factors  for  each  Urban  and  Rural  District  (Tables  Nos.  1(a)  and 
1(b),  pages  80  to  81)  have  been  provided  by  the  Registrar-General  for  adjusting  the  local  birth 
and  death  rates.  These  comparability  factors  make  allowance  for  age  and  sex  distribution  of 
the  population  in  different  areas.  The  factors  may  be  stated  to  represent  the  population  handi¬ 
caps  to  be  applied  to  the  several  areas;  and  when  multiplied  by  the  crude  birth  or  death  rates 
experienced  in  the  area,  modify  the  latter  so  as  to  make  them  comparable  with  other  rates  which 
have  been  similarly  adjusted.  This  year,  for  the  first  time,  the  death  rate  area  comparability 
factors  have  been  adjusted  specifically  to  take  account  of  the  presence  of  any  residential  insti¬ 
tutions  in  each  area. 

Births.  The  number  of  live  births  assigned  to  the  County  was  4,571  (comprising  2,343 
males  and  2,228  females)  as  compared  with  4,183  in  1955,  thus  giving  a  birth-rate  of  16.67  per 
1,000  of  the  population  as  compared  with  15.6  for  England  and  Wales. 

Stillbirths.  The  number  of  stillbirths  registered  was  85  as  compared  with  103  in  the  previous 
year.  This  is  equivalent  to  a  rate  of  0.31  per  1,000  of  the  population  as  compared  with  0.36 
for  England  and  Wales.  The  rate  per  1,000  of  total  births  was  18.25  as  compared  with  24.03 
for  1955,  and  with  23.0  for  England  and  Wales. 

Infant  Mortality.  The  number  of  infants  who  died  before  attaining  their  first  birthday  was 
90  (57  males  and  33  females)  as  compared  with  87  in  1955.  Of  these  90  there  were  4  illegitimate 
deaths.  The  rate  per  1,000  related  live  births  was  19.68,  which  is  below  the  rate  of  23.8  for 
England  and  Wales,  and  it  is  gratifying  to  state  is  again  the  lowest  rate  ever  recorded  in  the 
County.  The  number  of  deaths  and  the  rates  for  1897-1956  are  shown  in  Table  VI,  page  88. 

Neonatal  Mortality.  This  sub-division  of  the  infant  mortality  includes  all  infants  who  died 
within  twenty-eight  days  of  independent  existence.  Included  in  the  total  number  of  infants 
who  died  were  66  who  were  classified  as  neonatal  deaths.  Details  of  the  certified  causes  of  those 
deaths  are  given  in  Table  11(a),  page  84.  The  rate  per  1,000  live  births  was  14.43  as  compared 
with  12.43  for  1955. 

Maternal  Mortality.  One  woman  died  from  causes  associated  with  childbirth  as  compared 
with  three  for  the  previous  year.  The  maternal  mortality  rates  per  1,000  live  and  stillbirths 
during  the  last  decade  were  as  follows: 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Administrative 

County 

{Number  of  Deaths) 

1.40 

(7) 

0.90 

(4) 

0.24 

(1) 

0.49 

(2) 

0.98 

(4) 

0.24 

0) 

0.69 

(3) 

0.45 

(2) 

0.69 

(3) 

0.21 

(1) 

England  and  Wales 

*1  17 

*1.02 

*0.98 

*0.86 

*0.79 

*0.72 

*0.76 

*0.69 

*0.64 

*0.56 

Including  abortion. 
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SECTION  B. 

General  Provision  of  Health  Services. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
(SECTION  22) 


A.  Care  of  Mothers. 

(i)  Notification  of  Births 

The  number  of  births  notified  in  the  area  under  Section  203  of  the  Public  Health  Act, 
1936,  as  adjusted  by  transferred  notifications  was  : 


Live  Births 

Stillbirths 

Totals 

Domiciliary  . 

.  1,696 

14 

1,710 

Institutional  . 

.  2,655 

66 

2,721 

4,351 

80 

4,431 

Of  the  1,696  domiciliary  births,  1,617  were  notified  by  midwives,  76  by  doctors  or  parents 
and  3  were  transferred  notifications. 

Details  of  all  notifications  are  transmitted  promptly  to  the  Health  Visitors  in  order  that 
they  can  begin  visiting  after  the  fourteenth  day. 


(ii)  Care  of  Premature  Infants. 

The  following  is  an  analysis  of  premature  live  infants  and  stillbirths  (i.e.,  5|  lbs.  or  less  at 
birth,  irrespective  of  the  period  of  gestation). 

1.  Number  of  Premature  Live  Births  notified,  (as  adjusted  by  transferred  notifications). 


(a)  In  hospital  .  186 

(b)  At  home  .  73 

(c)  In  private  nursing  homes  .  1 

Total  .  260 


2.  Number  of  Premature  Stillbirths  notified  (as  adjusted  by  transferred  notifications). 


(a)  In  hospital  .  29 

( b )  At  home  .  3 


(c)  In  private  nursing  homes 


Total 
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Weight 

Birth 

(a) 

3  lb.  4  ozs.  or  less  ... 
(1,500  gms.  or  less)  ... 

(b) 

Over  3  lb.  4  ozs.  up  to 
and  including  4  lb. 

6  ozs. 

(1.500-2,000  gms.)  ... 

(c) 

Over  4  lb.  6  ozs.  up  to 
and  including  41b. 
15  ozs. 

(2,000-2,250  gms.)  ... 

(d) 

Over  4  lb.  15  ozs.  up 
to  and  including 

5  lb.  8  ozs. 

(2,250-2,500  gms.)  ... 

Totals  ...  ... 

« 


The  group  under  this  heading  includes  cases  born  in  one  hospital  and  transferred  to  another. 
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The  following  information  has  been  abstracted  from  previous  reports  regarding  premature 
infants  nursed  entirely  at  home  in  the  County  : 

INFANTS  NURSED  ENTIRELY  AT  HOME 


Weight 

(lb.) 

1948 

Weight 
(lb.  oz.) 

1953 

Total 

Survived 

%  Survival 

Total 

Survived 

%  Survival 

Under  54  lbs. 

79 

58 

73.4 

Less  than  34 

4 

— 

- 

Q  1 _ A  A 

9 

7 

77.7 

1949 

4.7—4.15 

5 

4 

80.0 

Weight 

5— 5£ 

18 

18 

100.0 

(lb.) 

Total 

Survived 

%  Survival 

Total 

36 

29 

80.5 

Less  than  3 

8 

— 

— 

3—4 

9 

3 

33.3 

1954 

4  Si 

50 

47 

94.0 

(lh  nr  \ 

Total 

Survived 

Total 

67 

50 

77.4 

\!/U  .  U6  .  f 

Yq  td  r  u  l  u  w  b 

Less  than  34 

2 

— 

— 

1950 

34—4.6 

3 

1 

33.3 

Weight 

4.7—4.15 

10 

10 

100.0 

(lb.) 

Total 

Survived 

%  Survival 

5 — 54 

33 

31 

93.9 

Less  than  3 

4 

— 

— 

Total 

48 

42 

87.5 

3—4 

4 

2 

50.0 

4—54 

52 

48 

92.3 

1955 

Total 

60 

50 

83.3 

(lb.  oz.) 

Total 

Survived 

%  Survival 

1951 

Less  than  34 

1 

— 

— 

Weight 

34—4.6 

2 

2 

100.0 

(lb.  oz.) 

Total 

Survived 

%  Survival 

4.7—4.15 

11 

11 

100.0 

5— 5  J 

46 

45 

97.8 

Less  than  2.3 

1 

— 

— 

2.3— 3J 

3 

2 

66.6 

Total 

60 

58 

96.7 

3J — 4.6 

7 

5 

71.4 

4.7—4.15 

10 

9 

90.0 

1956 

S  SI 

36 

35 

97.2 

Weight 

O 

(Jh  nr  \ 

Total 

Survived 

%  Survival 

Total 

57 

51 

87.7 

Less  than  34 

Q 

1 

33.3 

1952 

34-4.6 

5 

5 

100.0 

Weight 

4.7-4.15 

6 

5 

83.3 

(lb.  oz.) 

Total 

Survived 

%  Survival 

5-54 

39 

36 

92.3 

Less  than  2.3 

1 

— 

— 

Total 

53 

47 

88.7 

2.3— 3* 

1 

1 

100.0 

34—4.6 

7 

6 

85.7 

4.7—4.15 

7 

6 

85.7 

• 

5— 5* 

43 

39 

90.6 

Total 

59 

52 

88.1 

It  will  be  seen  that  the  total  survival  rate  in  the  County  has  been  over  80%  for  the  last 
seven  years.  This  is  considered  to  be  a  good  record  and  reflects  the  special  interest  which  the 
Midwives  have  taken  in  the  care  of  premature  babies  at  home. 


Transport  to  Barratt  Maternity  Home. 

In  March,  arrangements  were  made  with  Mr.  R.  Watson,  Consultant  Obstetrician  and 
Gynaecologist,  whereby  on  receipt  of  a  telephone  message  from  the  District  Nurse  an  ambulance 
will  call  at  the  Barratt  Maternity  Home  to  collect  the  appropriate  equipment  and  then  proceed 
with  a  nurse  to  the  home  of  any  premature  baby  needing  admission  to  the  special  unit. 

Twenty-seven  babies  were  admitted  in  this  manner. 
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(iii)  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 

No  cases  of  Ophthalmia  Neonatorum  were  notified. 

Twenty-eight  cases  of  Puerperal  Pyrexia  were  notified  ;  eight  were  domiciliary  confine¬ 
ments  and  twenty  institutional.  All  cases  recovered. 


(iv)  Deaths  Ascribed  to  Pregnancy  or  Child  Birth. 

The  Registrar-General  reported  one  maternal  death. 

The  cause  of  death  was  :  syncopal  attack  associated  with  pregnancy  ;  pyelitis  of  pregnancy. 
The  patient  died  at  home. 

The  death  rate  per  thousand  live  and  stillbirths  was  0.21. 

The  rate  for  England  and  Wales  was  0.56  per  thousand  live  and  stillbirths. 

(v)  Antenatal  Clinics. 

There  are  ten  clinics  ;  sessions  are  held  thrice  weekly  at  Kettering,  twice  weekly  at  North¬ 
ampton,  weekly  at  Corby,  Rushden  and  Wellingborough,  twice  monthly  at  Daventry,  and 
monthly  at  Desborough,  Rothwell,  Thrapston  and  Towcester. 

ANTENATAL  CLINICS 


No.  of 
Sessions 

A  ttendances 

A verage 

attendances 

Clinic 

Primary 

Subse¬ 

quent 

Post¬ 

natal 

Total 

Per 

case 

Per 

session 

Corby 

51 

153 

882 

73 

1108 

5.4 

21.6 

Daventry  ... 

24 

70 

307 

53 

430 

4.3 

17.9 

Desborough  and 
Rothwell 

24 

51 

236 

22 

309 

4.5 

12.9 

Kettering  ... 

133 

353 

2041 

83 

2477 

5.3 

18.6 

Northampton 

101 

408 

1743 

96 

2247 

4.2 

22.2 

Rushden 

51 

86 

530 

33 

649 

6.2 

12.7 

Thrapston  ... 

12 

50 

134 

19 

203 

3.3 

16.9 

Towcester  ... 

12 

74 

121 

10 

205 

2.5 

17.6 

Wellingborough 

51 

95 

448 

14 

557 

5.6 

10.9 

Total  ... 

459 

1340 

6442 

403 

8185 

The  attendances  showed  an  increase  over  the  previous  year  when  the  number  was  7,345. 
The  midwives  continued  to  give  talks  on  various  subjects  at  the  antenatal  clinics. 


Analysis  of  Returns  as  Between  Midwifery,  Maternity  and  Hospital  Booked  Cases. 
A.  Attendances. 

(i)  No.  of  new  cases,  i.e.  women  who  had  not  previously  attended  a  clinic 


during  current  pregnancy  .  1,340 

(ii)  No.  of  patients  who  attended  for  antenatal  supervision  during  the  year  : 

(a)  Domiciliary  midwifery  cases  .  87 

(b)  Domiciliary  maternity  cases .  205 

(c)  Hospital  cases  . .  1,424 


1,716 
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B.  Details  of  Maternity  Cases. 

(i)  Due  to  be  delivered  at  home  : 

(a)  Cases  where  the  doctor  undertook  to  attend  the  delivery  .  128 

(b)  Cases  where  the  doctor  stated  he  wished  to  be  called  only  if  required  77 


205 


(ii)  Due  to  be  delivered  in  hospital  : 

(a)  Maternity  cases  who  attended  once  only  for  booking  .  30 

{b)  Maternity  cases  who  continued  to  attend  for  antenatal  supervision  1,394 


1,424 


(vi)  Postnatal  Attendances. 

A  total  of  403  postnatal  attendances  was  made  at  the  antenatal  clinics. 

(vii)  Blood  Tests. 

Specimens  were  examined  by  the  National  Blood  Transfusion  Service  at  Oxford  and  the 
Pathological  Department  of  Kettering  and  District  General  Hospital  for  determination  of  the 
Rh.  Factor  and  haemoglobin  estimation. 

(viii)  Relaxation  Classes. 

The  Assistant  Superintendent  Nursing  Officers  attended,  as  observers,  the  Relaxation 
Classes  held  at  the  Barratt  Maternity  Home.  Classes  were  then  arranged  at  Corby,  Daventry, 
Higham  Ferrers,  Kettering,  Northampton,  Rushden,  Towcester  and  Wellingborough,  and 
during  the  year  403  expectant  mothers  attended  76  sessions. 

(ix)  Maternity  Accommodation. 

At  the  request  of  the  Management  Committees  the  booking  of  cases  on  social  grounds  con¬ 
tinued  to  be  carried  out  by  the  Department.  It  is  essential  that  the  Local  Health  Authority 
should  be  able  to  select  the  cases  to  be  admitted  on  account  of  social  conditions  as  their  officers 
are  best  acquainted  with  the  domestic  circumstances  of  each  case.  The  arrangements  between 
the  Health  Authority  and  the  Management  Committees  have  worked  smoothly. 

In  November,  following  a  conference  with  Mr.  R.  Watson,  the  numbers  of  bookings  per 
month  were  increased  to  35  at  St.  Mary’s  Hospital,  Kettering,  and  54  at  Park  Hospital,  Welling¬ 
borough. 

The  numbers  of  cases  booked  each  month  were  : 

Northampton  and  District  Hospital  Management  Committee— 


Barratt  Maternity  Home .  32 

Kettering  and  District  Hospital  Management  Committee — 

St.  Mary’s  Hospital,  Kettering  .  35 

(30  up  to  October) 

Park  Hospital,  Wellingborough  : 

Patients  attended  by  own  doctor  .  40 

Others  (i.e.,  cases  from  outside  “  area  of  access  ”)  .  14 

-  54 


(48  up  to  October) 

Four  hundred  and  one  cases  were  referred  to  the  consultants  for  admission  on  social  grounds 
to  the  Barratt  Maternity  Home  and  385  of  these  continued  under  supervision  at  the  County 
Antenatal  Clinics. 
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The  following  table  shows  the  extent  to  which  women  were  confined  in  Nursing  Homes, 
Maternity  Wards  and  in  their  own  homes. 


Where  confined 

Number  of  Births 

Percentage  of  Total 

Nursing  Homes*  . 

.  58 

1.4 

Maternity  Wards* . 

.  2663 

60.1 

At  home . 

.  1710 

38.5 

*  Including  Nursing  Homes  and  Maternity  Wards  outside  the  County  Area. 


(x)  Maternity  and  Nursing  Homes. 

The  homes  on  the  register  at  the  time  of  reporting  were  : 

1.  “  Woodfield  ”  Nursing  Home,  36  Wellingborough  Road,  Finedon  ( Maternity  and  Medical ). 

2.  “  Townsend  Farmhouse  ”  Nursing  Home,  Upper  Benefield  ( Convalescent  or  elderly). 

3.  "  Quarries  ”  Nursing  Home,  Silverstone  ( Tuberculous  ambulant  or  elderly  chronic  sick). 

The  total  number  of  beds  provided  is  21. 

(xi)  Mothers’  Clubs. 

With  the  help  and  advice  of  the  Health  Visitors,  Mothers’  Clubs  were  formed  at  Corby  and 
Kettering.  The  Health  Committee  allowed  the  free  use  of  the  clinic  premises  for  monthly 
meetings  and  both  clubs  were  doing  well  at  the  end  of  the  year. 

(xii)  Care  of  Unmarried  Mothers. 

The  County  Council  guaranteed  payment  for  each  approved  case  admitted  to  St.  Saviour’s 
Diocesan  Maternity  Home,  Northampton,  and  similar  homes.  The  girls  were  asked  to  pay 
32/6  per  week  whilst  receiving  maternity  allowance  and  21  /-  per  week  when  in  receipt  of  National 
Assistance,  the  balance  being  paid  by  the  Health  Committee.  Any  payment  from  the  putative 
father  was  deducted  from  the  final  account. 

Forty-six  unmarried  mothers  were  admitted  under  the  above  arrangements. 

A  close  liaison  between  the  Peterborough  Diocesan  Council  of  Moral  Welfare,  the  Kettering 
Social  Welfare  League,  and  the  Health  Department  has  been  maintained.  The  Council  was 
given  a  grant  of  £500  and  the  League  £150  for  work  undertaken  by  them  on  behalf  of  the  County 
Council. 

(xiii)  Birth  Control  Clinics. 

Sixty-one  County  cases  attended  the  Northampton  Women’s  Welfare  Association  Clinic 
and  125  cases  attended  the  Kettering  Clinic  administered  by  the  County  Council.  At  the 
latter,  there  were  24  sessions  with  a  total  of  444  attendances. 


B.  Care  of  Children. 

(xiv)  Child  Welfare  Centres. 

There  were  50  Child  Welfare  Centres  in  the  County.  The  table  on  page  39  shews  details 
of  the  activities  carried  out  at  each  Centre. 

The  number  of  children  under  one  year  who  attended  for  the  first  time  was  2,445  represent¬ 
ing  53.5  per  cent  of  the  total  registered  live  births. 

The  total  number  of  attendances  at  all  Child  Welfare  Centres  by  children  under  one  year 
of  age  was  23,723,  and  by  children  between  the  ages  of  one  and  five  years  17,185  shewing  an 
increase  of  1,158  in  the  total  attendances  compared  with  the  previous  year. 


38 


The  number  of  child  welfare  sessions  per  1,000  population  under  five  years  of  age  was 
45.94. 

In  order  that  the  child  welfare  centres  may  serve  the  widest  possible  areas,  facilities  were 
provided,  free  of  charge,  for  mothers  and  children  under  five  years  of  age,  to  be  conveyed  by 
special  buses  to  a  number  of  centres.  Details  of  the  itineraries  carried  are  : 


Average  No. 


Centre 

No.  of 

No.  of 

No.  of 

of  Passengers 

Itinerary 

Journeys 

Mothers 

Children 

(i.e.,  Mothers 
and  Children) 

Boughton  ... 

Whitehills  and  Pitsford 

11 

211 

249 

42 

Bozeat 

Brackley 

Grendon  (Car)  ... 

Kings  Sutton,  Charlton,  Crough- 

11 

32 

35 

6 

ton,  Aynho 

11 

223 

254 

43 

Brixworth  ... 

Syresham  (Car)  ... 

(discontinued  after  March) 
Scaldwell,  Draughton,  Maidwell, 

3 

13 

14 

9 

Corby 

Lamport,  Hanging  Houghton 
Brampton  Ash,  Dingley,  Sutton 
Bassett,  Weston-by-Welland, 
Ashley,  Stoke  Albany,  Wil- 
barston.  East  Carlton,  Middle- 

11 

105 

162 

24 

Daventry  ... 

ton,  Cottingham,  Rockingham 
Welton,  Bragborough,  Brauns- 

11 

168 

175 

31 

ton 

11 

133 

207 

31 

Deanshanger 

Earls  Barton 

Cosgrove  (Car)  ... 

Little  and  Great  Billing,  Ecton, 

11 

43 

46 

8 

Mears  Ashby,  Sy well 

11 

154 

192 

31 

Gretton 

Hackleton  ... 

Harringworth  (Car) 

Cogenhoe,  Great  and  Little 
Houghton,  Hardingstone, 

3 

5 

10 

5 

Wootton 

11 

137 

171 

28 

Kettering  ... 

Kislingbury 

Stamford  Road  Estate 
(discontinued  after  February) 
Harpole,  Upper  and  Lower 

2 

5 

7 

6 

• 

Heyford,  Bugbrooke 

11 

159 

194 

32 

Potterspury 

Roade 

Pury  End,  Alderton  (Car) 
Blisworth,  Shutlanger,  Stoke 

11 

18 

37 

5 

Bruerne,  Ashton,  Hartwell  ... 

11 

169 

215 

35 

Silverstone  ... 
Spratton 

Paulerspury,  Whittlebury 

Church  and  Chapel  Brampton, 

11 

129 

187 

29 

Towcester  ... 

Teeton,  Hollowell,  Creaton  ... 
Greens  Norton,  Blakesley,  Maid- 
ford,  Litchborough,  Grims- 
cote,  Tiffield,  Caldecote,  Pat- 

11 

127 

176 

28 

Welford  and 

Cold  Ashby 
(Two  coaches) 

tishall,  Eastcote 

East  Farndon,  Oxendon,  Kel- 
marsh,  Hazelbeach,  Naseby, 
Thornby,  Cold  Ashby,  Mars- 
ton  Trussed,  Clipston,  Sibber- 

11 

123 

130 

23 

West  Haddon 

toft,  Sulby 

Barby,  Kilsby,  Lilbourne,  Yel- 

11 

195 

299 

45 

Woodford  Halse  ... 

vertoft.  Crick,  Clay  Coton  . . . 
Boddington,  Chipping  Warden, 
Culworth,  Eydon,  Aston-le- 
Walls,  Farndon,  Byfield, 

11 

249 

327 

52 

Yardley  Hastings  ... 

Appletree,  Edgcote  ... 
Cogenhoe,  Denton  Aerodrome, 
Brafield,  Denton,  Castle  Ash- 

11 

103 

135 

22 

by  . 

11 

227 

272 

45 

Total 

217 

2,728 

3,494 

— 
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CHILD  WELFARE  CENTRES. 


NAME  OF  CENTRE. 

AVERAGE  NO. 

OF  CHILDREN 

ATTENDING 

PER  SESSION. 

AVERAGE  NO.  OF 

CONSULTATIONS 

PER  DOCTOR’S  ATTENDANCES 

ATTENDANCE.  BY  DOCTOR. 

NO.  OF 

SESSIONS. 

Boothville*  . 

53 

32 

3 

3 

Boughton  . 

35 

10 

11 

11 

Bozeat  . 

26 

15 

11 

11 

Brackley  . 

57 

23 

11 

11 

Brixworth  . 

51 

19 

11 

11 

Broughton  . 

29 

27 

11 

11 

Burton  Latimer  . 

45 

20 

11 

22 

Cold  Ashby  and  Welford . 

31 

11 

11 

11 

Colly  weston  f . 

47 

18 

2 

2 

Corby  (Health  Clinic)  . 

58 

19 

48 

48 

Corby  (Diagnostic  Centre)  . 

66 

23 

49 

49 

Daventry  . 

57 

28 

22 

22 

Deanshanger  . 

27 

12 

11 

11 

Desborough  . 

52 

23 

11 

22 

Duston  . 

48 

23 

22 

22 

Earls  Barton  . 

28 

21 

11 

22 

Finedon  . 

28 

19 

11 

11 

Geddington  . 

34 

15 

11 

11 

Gretton  . 

17 

16 

11 

11 

Hackleton  . 

28 

21 

11 

11 

Higham  Ferrers  . . . 

58 

20 

22 

22 

Irchester  . 

45 

19 

11 

22 

Irthlingborough  (St.  Peter’s  Hall)  . 

31 

17 

11 

11 

Irthlingborough  (Welford  Hall) 

29 

18 

11 

11 

Kettering  (School  Lane)  . 

39 

17 

161 

161 

Kings  Cliffe  . 

17 

14 

11 

11 

Kislingbury  . 

34 

16 

11 

11 

Long  Buckby  . 

27 

17 

11 

11 

Middleton  Cheney  . 

40 

19 

11 

11 

Moulton  . 

45 

22 

11 

11 

Oundle  . 

30 

26 

11 

11 

Potterspury  . 

21 

15 

11 

11 

Raunds  . 

33 

23 

11 

11 

Roade  . 

47 

28 

11 

11 

Rothwell  . 

42 

29 

11 

22 

Rushden . 

79 

24 

46 

46 

Silverstone  . 

39 

17 

11 

11 

Spratton . 

40 

16 

11 

11 

Thrapston  . 

23 

22 

11 

11 

Towcester  . 

33 

28 

11 

11 

Weedon  . 

33 

18 

11 

11 

Weldon  . 

23 

22 

11 

11 

Wellingborough  (Oxford  Street)  . 

45 

19 

70 

70 

Wellingborough  (St.  Andrew’s)  .... 

23 

14 

22 

22 

West  Haddon  . 

46 

18 

11 

11 

Weston  Favell  . 

70 

26 

22 

22 

Wollaston  . 

23 

15 

11 

22 

Woodford  . 

15 

15 

11 

11 

Woodford  Halse  . 

24 

15 

11 

11 

Yardley  Hastings  . 

55 

26 

11 

11 

*  Opened  8th  October.  f  Opened  215/  November. 
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(xv)  Orthopaedics. 

The  clinics  organised  by  Manfield  Orthopaedic  Hospital  continued  their  valuable  work 
and  the  Medical  Officers  in  charge  of  the  Child  Welfare  Centres  recommended  that  32  children 
under  5  years  of  age  should  be  seen  by  the  Orthopaedic  Consultants.  After  communicating 
with  the  Family  Physicians,  the  children  were  referred  to  the  appropriate  clinic. 


(xvi)  Dental  Care. 

Mr.  D.  Halley  Goose,  the  Chief  Dental  Officer,  has  contributed  the  following  report: 

A  recent  survey  of  school  entrants  in  this  County  indicated  their  teeth  were  as  bad  as  has 
been  found  in  Britain  in  most  other  areas.  At  five  years  they  have  on  an  average,  five  teeth 
affected  by  dental  decay.  This,  of  course,  shows  that  the  pre-school  child  has  considerable  need 
of  dental  treatment  and  in  fact  sometimes  it  is  necessary  to  extract  teeth  from  children  of  two 
years  of  age  for  the  relief  of  toothache. 

The  facts  of  the  shortage  of  dental  surgeons  in  the  Public  Dental  Service  are  now  well 
known  and  of  course  militate  against  any  improvement  in  the  situation.  It  has  been  possible 
slightly  to  increase  our  effective  strength  by  the  appointment  of  a  number  of  part-time  dental 
surgeons  who  come  to  our  clinics  once  or  twice  a  week.  Dr.  D.  W.  Robertson,  a  general  practi¬ 
tioner,  has  been  doing  a  weekly  anaesthetic  session  in  Northampton  and  Dr.  M.  Smail,  School 
Medical  Officer,  the  same  in  Kettering  thus  allowing  the  dental  staff  more  time  to  devote  to 
conservative  work.  In  addition  Mr.  R.  J.  H.  Corfe  has  commenced  two  evening  sessions  above 
his  normal  daily  work.  However  no  scheme  of  regular  inspection  of  either  children  under 
school  age  or  expectant  mothers  could  be  carried  out  during  the  year. 

The  figures  for  treatment  given  show  a  slight  but  insignificant  increase  over  those  of  1955 
with  the  exception  of  dentures  provided  to  mothers.  These  have  almost  doubled  in  number 
and  indicate  this  side  of  the  service  is  continuing  to  develop. 

If  we  presume  there  are  about  4,000  children  of  five  years  of  age  in  the  County  and,  as 
mentioned  earlier,  each  has  five  decayed  teeth,  then  in  order  to  save  these  teeth,  20,000  fillings 
would  need  to  be  inserted  in  this  group  alone.  This  is  over  twice  as  many  fillings  as  were  done 
for  the  whole  school  population  last  year.  Clearly  it  will  be  impossible  ever  to  cope  with  this 
enormous  problem  by  the  traditional  methods  and  it  is  to  prevention  we  must  turn. 

Two  preventive  measures  are  at  present  being  investigated.  A  small  pilot  study  is  being 
conducted  on  school  children  to  find  how  effective  various  methods  of  oral  hygiene  are  in  reduc¬ 
ing  decay  and  the  findings  may  be  of  assistance  in  our  work  on  pre-school  children. 

Fluoridation  of  water  supplies  has  been  referred  to  before  as  a  measure  which  reduces  the 
incidence  of  dental  decay  some  sixty  per  cent.  Although  the  Ministry  of  Health  is  testing  the 
efficiency  of  this  method  in  certain  areas  in  Britain,  it  will  be  several  years  before  the  results  are 
known  and  before  schemes  could  be  started  in  other  places.  In  view  of  this  the  County  Medical 
Officer  of  Health  and  I  have  been  exploring  the  possibility  of  giving  appropriate  doses  of  fluoride 
in  tablet  form.  It  will  be  recalled  that  rickets  in  Britain  was  largely  eliminated  by  giving  a  daily 
supplement  of  Vitamin  D  and  it  is  possible  that  dental  decay  could  be  controlled  (but  not 
eliminated)  by  a  daily  supplement  of  fluoride  in  a  similar  way. 


TABLE  I. 

1956 

(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers 

71 

71 

76 

48 

Children  under  five 

544 

446 

409 

389 

41 


(b)  Forms  of  dental  treatment  provided  : 


Ex¬ 

trac¬ 

tions 

General 

Anaesthetics 

Fill¬ 

ings 

Scaling 
or  scaling 
and  gum 
treatment 

Silver 

Nitrate 

treatment 

Dentures  provided 

graphs 

Complete 

Partial 

Expectant  and 
Nursing  Mothers 

369 

65 

76 

27 

3 

15 

38 

17 

Children  under  five 

556 

261 

79 

1 

224 

— 

— 

— 

(xvii)  Defective  Vision. 

Twenty-two  children  under  five  years  of  age  were  referred  for  examination  by  the  Ophthal¬ 
mic  Consultants  of  the  Hospital  Board. 

(xviii)  Ascertainment  of  Deafness  in  Young  Children. 

Hearing  tests  have  now  become  a  regular  feature  of  the  supervision  of  the  growing  infant. 
Two  years  ago  Mrs.  Ewing  paid  several  visits  to  the  County  to  train  our  Health  Visitors  in  the 
methods  of  carrying  out  these  tests,  which  require  patience  on  the  part  of  the  examiner,  co¬ 
operation  from  the  parent,  and  quiet  home  surroundings.  The  majority  of  Health  Visitors 
carry  out  hearing  screening  tests  as  a  routine  on  all  children  in  their  areas  after  the  age  of  nine 
months  ;  others  find  that,  due  to  shortage  of  time,  such  tests  have  to  be  limited  to  infants  who 
are  backward  in  development,  slow  in  talking,  or  where  there  is  reason  to  suspect  deafness. 
Fortunately  it  is  seldom  that  a  severe  hearing  defect  is  discovered  at  this  age,  although  in  one 
case  that  was  ascertained  it  was  possible  to  arrange  at  once  for  the  child  to  attend  the  special 
clinic  for  deaf  children  at  Leicester  and  later  to  attend  a  special  school  for  deaf  children.  Special 
educational  treatment  for  deaf  children  is  desirable  at  an  early  age,  so  that  it  is  very  important 
that  hearing  defects  should  be  detected  as  soon  as  possible.  The  Health  Visitors  consider  the 
work  worthwhile,  and  there  is  no  doubt  that  the  time  spent  on  testing  normal  children  is  justified; 
admittedly  children  with  defective  hearing  are  found  very  infrequently,  but  it  is  important 
that  such  cases  shall  be  ascertained  at  as  early  a  date  as  possible  so  that  they  can  be  assisted 
to  overcome  their  disability. 

(xix)  Care  of  Illegitimate  Children  (Ministry  of  Health  Circular  2866). 

Of  the  209  illegitimate  births  in  the  County,  132  cases  were  brought  to  the  notice  of  the 
Moral  and  Social  Welfare  Workers. 

The  following  table  shows  details  of  the  cases. 

1.  Total  number  of  cases  brought  to  the  knowledge  of  the  Moral 

and  Social  Welfare  Workers  .  132 

2.  Source  of  Reference  : 

1.  Medical  Practitioners  . 

2.  Health  Visitors  . 

3.  District  Midwives  and  Nurses  (including  cases  referred  by 

C.M.O.H.)  . 

4.  Private  individuals,  etc . 


3.  Classification  : 

1st  illegitimate .  90 

2nd  illegitimate .  17 

3rd  illegitimate  -f- .  6 

“  Illegitimate  ”  of  married  women  .  19 


35 

8 

10 

79 


42 


4.  Ages  of  Mothers  : 

15  years .  1 

16-21  years  .  65 

21-25  years  .  33 

25-30  years  .  17 

30+  years  .  16 

5.  Confinement  Arrangements  : 

1.  Park  Maternity  Home,  Wellingborough .  7 

2.  St.  Mary’s  Hospital,  Kettering  .  17 

3.  Barratt  Maternity  Home,  Northampton  .  11 

4.  St.  Edmund’s  Hospital,  Northampton  .  1 

5.  Other  hospitals  and  maternity  wards .  8 

6.  Moral  Welfare  Homes  .  52 

7.  Other  Homes  or  Hostels  .  7 

8.  At  Home .  16 

9.  Incomplete  .  13 


6.  Final  arrangements  made  for  Babies’  Welfare  at  age  of  6 
months  so  far  as  can  be  ascertained,  including  incomplete 
cases  brought  forward  from  last  year  (1st  July,  1955 — 


30th  June,  1956) — 

Parents  married  or  co-habiting  .  2 

Remaining  with  mother  .  24 

Remaining  with  mother  and  grandmother  .  22 

Adopted  .  38 

Admitted  to  Part  III.  accommodation  .  2 

Mother  and  child  left  area  .  5 

Admitted  to  Homes  (voluntary  or  Local  Authority)  .  2 

Boarded-out  .  1 

Stillborn  or  miscarriage  .  3 

7.  Financial  Arrangements  : 

Assisted  by  Local  Health  Authority .  46 

Grants  from  Voluntary  Organisations  .  — 

Affiliation  Orders  .  7 

Voluntary  payments .  10 

8.  Babies  died  within  one  year  of  birth  .  2 


There  has  been  a  steady  increase  during  recent  years  in  the  number  of  unmarried  mothers 
admitted  to  maternity  hospitals  in  the  same  way  as  married  mothers. 
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STATISTICS  OF  ILLEGITIMACY,  1930-1956 


Year 

Number  of  live  births 

Percentage 

of 

illegitimate 

births 

No.  of 

unmarried  mothers 
assisted  by 
grants 

Infant  Mo 

ytality  Rate 

Legiti¬ 

mate 

Illegiti¬ 

mate 

Total 

Legiti¬ 

mate 

Illegiti¬ 

mate 

1930 

2864 

127 

2991 

4.2 

8 

40.85 

70.86 

1931 

2809 

115 

2924 

3.9 

7 

43.43 

113.04 

1932 

2642 

101 

2743 

3.7 

— 

44.28 

79.20 

1933 

2576 

89 

2665 

3.3 

4 

39.98 

101.12 

1934 

2581 

107 

2688 

3.9 

9 

56.17 

84.11 

1935 

2777 

104 

2881 

3.6 

11 

50.41 

57.69 

1936 

2944 

103 

3047 

3.4 

13 

47.55 

58.52 

1937 

2992 

112 

3104 

3.6 

20 

41.77 

98.21 

1938 

3065 

119 

3184 

3.7 

13 

39.15 

92.43 

1939 

3211 

125 

3336 

3.7 

14 

40.13 

47.61 

194Q 

3241 

122 

3363 

3.6 

8 

46.90 

89.43 

1941 

3356 

155 

3511 

4.4 

11 

47.93 

51.61 

1942 

3842 

220 

4062 

5.4 

20 

32.53 

66.18 

1943 

3922 

288 

4210 

6.9 

17 

39.01 

59.02 

1944 

4293 

391 

4684 

8.3 

17 

35.87 

61.38 

1945 

3866 

474 

4340 

10.9 

9 

37.50 

52.74 

1946 

4221 

310 

4531 

6.8 

14 

37.19 

32.26 

1947 

4636 

269 

4905 

5.5 

24 

34.08 

52.04 

1948 

4110 

216 

4326 

4.9 

22 

29.68 

69.44 

1949 

3874 

182 

4056 

4.6 

27 

32.52 

60.44 

1950 

3812 

183 

3995 

4.6 

26 

29.38 

32.79 

1951 

3795 

202 

3997 

5.0 

26 

25.30 

24.75 

1952 

3831 

175 

4006 

4.4 

33 

24.80 

28.57 

1953 

4077 

173 

4250 

4.1 

46 

23.79 

46.24 

1954 

4080 

218 

4298 

5.1 

42 

24.02 

13.76 

1955 

3996 

187 

4183 

4.5 

41 

20.02 

37.43 

1956 

4370 

201 

4571 

4.4 

46 

19.67 

19.90 

(xx)  Prevention  of  Break-Up  of  Families. 

The  Health  Visitors  are  now  devoting  more  time  to  selective  visiting  and  intensive  work 
is  being  undertaken  by  them  for  families  who  have  problems  as  well  as  with  the  known  problem 
families  in  the  County.  As  this  work  increases  it  is  obvious  that  less  and  less  time  can  be  given 
to  the  routine  health  visiting  which  used  to  take  up  a  large  portion  of  the  Health  Visitor’s  time. 

The  problems  being  dealt  with  are  : 

(i)  Mental  Health. 

(ii)  Marital  Disharmony. 

(iii)  Physical  Health  Difficulties. 

(iv)  Problem  Families  where  there  is  usually  to  be  found  low  intelligence,  irrespon¬ 
sibility,  immorality  and  lethargy. 

The  following  are  three  examples  of  how  Health  Visitors  are  helping  to  maintain  a  stable 
home  life  where  this  is  being  threatened  by  mental  illness  and  backwardness. 

1.  An  intelligent  mother,  happily  married  who  is  rapidly  losing  her  sight.  She  has  a  child 
of  six  years  and  a  baby  of  a  few  months.  She  is  naturally  finding  it  difficult  to  adjust  herself 
to  her  disability  and  relies  on  the  Health  Visitor  for  support. 

2.  A  young  mother  with  her  first  baby  who  was  admitted  to  St.  Crispin  Hospital  soon 
after  her  confinement.  Since  her  discharge  she  has  lacked  confidence  and  is  prone  to  anxiety. 
She  looks  to  her  Health  Visitor  for  frequent  visits  so  that  she  may  be  reassured. 

3.  A  young  wife  of  nineteen  years  with  her  first  baby,  who  spent  her  own  childhood  in  a 
Children’s  Home.  Her  intelligence  is  low  and  she  has  no  idea  of  how  to  care  for  her  baby  or 
manage  her  home. 

Some  families  need  intensive  help  only  in  a  period  of  crisis,  while  others  require  continuous 
guidance  as  long  as  there  are  young  children  in  the  home.  Some  of  these  will  not  reach  a  satis¬ 
factory  standard  even  with  intensive  visiting,  though  they  will  often  improve  to  some  extent. 
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In  such  families  patience  and  sympathy  are  essential,  and  the  Health  Visitor  has  to  be  prepared 
for  disappointments.  The  following  case  illustrates  the  sort  of  problem  which  sometimes  is  met. 

The  mother  comes  from  a  good  home  approximately  eight  miles  from  her  present  address  ; 
her  intelligence  is  low  and  she  has  married  a  poor  type  of  man  from  a  problem  family.  She  has 
eight  children  under  15.  She  lost  touch  with  her  own  family  because  they  disapproved  of  her 
marriage.  The  Health  Visitor  was  concerned  about  this,  thinking  that  the  support  of  the 
parents  and  sisters  might  help  the  mother  in  her  efforts  to  improve  the  standard  of  child  and 
home  care.  Accordingly  she  arranged  to  take  the  mother  and  some  of  her  children  to  visit  the 
maternal  grandparents  at  week-ends.  Contact  between  the  families  was  thus  established  and 
the  family  have  benefited  as  a  result. 

Another  case  is  a  problem  family  in  the  making.  The  mother  is  a  young  tuberculosis 
patient  of  weak  character  and  limited  intelligence,  who  has  a  three  months  old  baby.  The 
father,  who  is  also  very  young,  appeared  in  a  state  approaching  mental  collapse.  He  had  not 
worked  for  several  months  because  of  his  inability  to  concentrate  or  to  go  out  among  people.  It 
was  discovered  that  he  had  had  an  insecure  background  during  the  years  he  was  growing  up. 
The  Health  Visitor  was  concerned  because  the  family  income  was  only  £ 3  per  week  ;  further  this 
young  family  were  living  in  overcrowded  conditions  with  the  maternal  grandparents,  and  were 
completely  dominated  by  the  aggressive  grandmother.  After  considerable  time  spent  with  the 
young  man  and  his  wife,  and  following  a  consultation  with  the  family  doctor,  the  case  was 
referred  to  the  Duly  Authorised  Officer  and  through  him  to  a  Psychiatrist  for  treatment.  There 
is  little  doubt  that  work  with  this  family  will  be  necessary  for  many  years. 

In  a  long  term  effort  to  prepare  young  people  for  parenthood,  some  Health  Visitors  are 
teaching  hygiene  and  parentcraft  in  Secondary  Modem  Schools,  others  are  carrying  out  group 
teaching  to  youth  groups  in  their  communities.  Three  Mothers’  Clubs  have  been  formed  by  the 
Health  Visitors  for  groups  of  mothers  in  Corby  and  Kettering.  It  is  hoped  the  mothers  most 
in  need  of  help  will  be  attracted  to  join  these  clubs. 

The  Health  Visitors  find  their  telephones  helpful.  The  more  intelligent  parents  telephone 
them  when  they  require  advice.  Family  doctors  and  Social  Workers  also  are  now  ringing  up 
the  Health  Visitors  to  discuss  different  problems,  and  in  this  way  co-operation  in  welfare  work 
has  become  much  more  effective. 

(xxi)  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

At  the  time  of  reporting  the  premises  registered  under  the  above  Act  were  : 

“  Oakroyd  ”  Day  Nursery,  Finedon  Road,  Wellingborough  (18  places). 

“  Willow  Edge,”  Barby  (9  places). 

Dodford  School  (6  places). 

Two  persons  were  registered. 

(xxii)  Daily  Minders. 

When  the  Health  Committee  decided  to  recommend  the  closing  of  the  Day  Nurseries,  they 
made  an  amendment  to  the  proposals  under  Section  22,  whereby  mothers  could  be  assisted  in 
paying  daily  minders.  The  amendment  states,  “  The  Council  will  arrange  for  daily  boarding- 
out  with  foster  mothers  of  children  of  mothers  who  are  unsupported  (for  example  unmarried, 
widowed,  divorced  or  separated)  and  must  necessarily  go  out  to  work  to  maintain  the  home,  and 
cannot  make  other  suitable  arrangements  for  their  children’s  care  by  day,  or  who  are  unable  to 
look  after  their  families  by  reason  of  illness  or  confinement  ”. 

Mothers  who  qualify  for  assistance  under  this  scheme  are  helped  in  finding  a  suitable  minder, 
and  a  grant  is  made  towards  the  cost  if  it  is  considered  that  they  cannot  afford  the  reasonable 
charges  of  the  daily  minder. 

No  mothers  were  assisted  during  1956. 
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(xxiii)  Provision  of  Clinic  Premises. 

Rushden.  Negotiations  for  a  site  are  continuing. 

(xxiv)  Distribution  of  Welfare  Foods. 

At  the  end  of  the  year  there  were  168  centres  distributing  Welfare  Foods  throughout  the 
County.  Of  these,  160  were  voluntary  centres,  including  35  at  Child  Welfare  Centres  ;  the 
remaining  8  were  manned  by  County  Council  staff. 

Part-time  distribution  continued  at  Wellingborough  four  times  weekly,  at  Corby,  Kettering 
and  Rushden  thrice  weekly,  at  Daventry  and  Towcester  once  weekly,  and  at  Raunds  twice 
monthly.  In  addition  there  was  a  full-time  centre  in  Northampton. 

The  distribution  centres  continued  to  receive  their  supplies  from  the  Ministry  of  Agriculture, 
Fisheries  and  Food  Depots  at  Northampton,  Peterborough  and  Kidlington. 

Grateful  acknowledgment  is  made  to  the  Voluntary  Helpers  throughout  the  County  who 
gave  valuable  assistance  in  maintaining  distribution  centres  at  the  Child  Welfare  Centres  and 
Villages. 

The  items  distributed  during  the  year  were  : 


1.  National  Dried  Milk  (full  cream  and  half  cream) .  109,724 

2.  Cod  Liver  Oil  .  34,312 

3.  Vitamin  A  and  D  Tablets .  12,994 

4.  Orange  Juice  .  205,768 


Total  .  362,798' 


Orange  Drinks. 

In  The  Lancet  dated  October  12th,  1955,  it  was  reported  that  Dr.  D.  Livingstone,  speaking 
on  behalf  of  the  Leamington  Health  Department,  had  stated  that  sales  of  orange  juice  obtain¬ 
able  under  the  National  Health  Service  had  fallen  by  rather  more  than  10%  in  the  past  few  months 
and  that  there  had  been  a  corresponding  boom  in  the  sale  of  proprietary  orange  beverages.  Dr. 
Livingstone  stated  that  the  concentrated  product  obtainable  under  the  National  Health  Service 
was  found  to  contain  62  mg.  of  vitamin  C  per  fluid  oz.,  whereas  the  beverage  labelled  “  Fresh 
Orange  Drink  ”  contained  only  0.06  mg.  per  fluid  oz. 

In  this  County  the  sales  of  orange  juice  have  not  dropped  but  have  shown  a  seasonal  fluctua¬ 
tion.  In  view  of  Dr.  Livingstone’s  statement,  however,  I  thought  it  was  worth  while  having 
an  analysis  made  of  the  concentrated  orange  juice  obtainable  under  the  National  Health  Service 
and  of  the  orange  drink  sold  by  dairymen. 

The  results  of  analyses  of  two  bottles  of  the  concentrated  orange  juice  obtainable  under  the 
National  Health  Service  showed  contents  of  73  and  70  mg.  of  vitamin  C  per  fluid  oz.  Analyses 
of  a  sample  of  “  Orange  Drink  ”  and  two  samples  of  “  Fresh  Orange  Drink  ”  as  delivered  in 
one-third  pint  bottles  by  dairymen,  gave  a  content  of  less  than  0.1  mg.  per  fluid  oz.  of  vitamin  C. 

The  findings  in  this  County,  therefore,  confirm  those  in  Warwickshire  and  indicate  that 
there  is  virtually  no  vitamin  C  in  the  proprietary  forms  of  orange  drink  referred  to  above.  This 
information  was  brought  to  the  notice  of  the  medical  and  nursing  staff,  the  members  of  voluntary 
committees  of  child  welfare  centres,  and  the  press. 

(xxv)  Causes  of  Death  of  Children  under  One  Year. 

The  principal  causes  of  death  are  listed  in  Table  No.  11(a)  on  page  84.  Out  of  90  deaths, 
40  were  due  to  prematurity,  13  to  congenital  deformities  and  16  to  respiratory  infections. 
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MIDWIFERY  (SECTION  23) 

(i)  Midwifery  and  Maternity  Services. 

The  following  table  shows  the  numbers  of  cases  attended  by  midwives  (employed  by  the 
former  County  Nursing  Association  or  by  the  County  Council)  from  1939  : 


DOMICILIARY  CONFINEMENTS 


Attended  by  Midwives  ( Former  County  Nursing  Assn.,  or  County  Council ) 


Year 

As  Midwives 

As  Maternity  Nurses 

Total 

No. 

Per  cent. 

No. 

Per  cent. 

1939 

1149 

53 

1036 

47 

2185 

1940 

1165 

53 

1040 

47 

2205 

1941 

1220 

55 

998 

45 

2218 

1942 

1260 

51 

1209 

49 

2469 

1943 

1094 

45 

1330 

55 

2424 

1944 

1165 

44 

1505 

56 

2670 

1945 

1052 

47 

1204 

53 

2256 

1946 

1074 

44 

1364 

56 

2438 

1947 

1207 

43 

1620 

57 

2827 

-1948 

963 

42 

1349 

58 

2312 

1949 

772 

39 

1216 

61 

1988 

1950 

765 

41 

1097 

59 

1862 

1951 

732 

44 

949 

56 

1681 

1952 

820 

48 

836 

52 

1656 

From  1953,  the  Ministry  of  Health  asked  for  the  information  to  be  shown  in  the  form  below. 


Year 

Doctor  not  booked 

Doctor  booked 

Total 

Doctor  present 
at  time  of 
delivery 
of  child 

Doctor  not 
present  at 
time  of  delivery 
of  child 

Doctor  present  at 
time  of  delivery  of 
child  (either  the 
booked  doctor  or 
another) 

Doctor  not 
present  at 
time  of  delivery 
of  child 

1953  ... 

15 

454 

531 

769 

1769 

1954  ... 

12 

682 

445 

540 

1679 

1955  ... 

16 

555 

425 

696 

1692 

1956  ... 

42 

582 

424 

621 

1669 

(ii)  Midwives. 

The  non-Medical  Supervisor  of  Midwives  (Superintendent  Nursing  Officer)  and  her  staff 
made  289  routine  visits. 

The  number  of  midwives  who  notified  their  intention  to  practise  in  the  area  at  any  time 
during  the  year  was  131  and  on  December  31st  112  remained  in  practice.  Of  the  latter,  88  were 
employed  by  the  Council  (including  relief  midwives)  18  by  Hospital  Management  Committees, 
2  in  private  nursing  homes  and  4  in  private  practice.  Two  midwives  notified  their  intention 
to  act  as  maternity  nurses. 

The  Local  Health  Authority’s  midwives  spent  1,613  nights  on  duty. 
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(iii)  Medical  Aid. 

Medical  aid  was  requested  in  166  cases  and  19  claims  for  payment  of  fees  were  dealt  with 
from  medical  practitioners  whose  assistance  had  been  sought,  as  against  127  notifications  and 
26  claims  in  the  previous  year. 

(iv)  Gas  and  Air  Analgesia. 

The  number  of  midwives  employed  by  the  Authority  who  were  qualified  to  administer  gas 
and  air  analgesia  was  81  and  60  machines  were  provided.  Of  a  total  of  1,669  cases,  1,404  received 
analgesia  (84.1%)  ;  in  398  cases  a  doctor  was  present,  and  in  1,006  cases  a  doctor  was  not  present 
at  the  time  of  delivery  of  the  child. 

Two  independent  midwives  who  practised  temporarily  were  qualified  to  administer  gas  and 
air  analgesia. 

(v)  Pethidine. 

Fifty-nine  midwives  were  authorised  to  administer  pethidine.  The  drug  was  administered 
to  518  patients,  i.e.,  in  208  cases  when  a  doctor  was  present,  and  310  cases  when  a  doctor  was 
not  present  at  the  time  of  delivery  of  the  child. 

The  percentage  of  patients  receiving  pethidine  was  30.9. 

Instructions  have  been  given  to  the  Superintendent  Nursing  Officer  to  pay  special  attention 
during  her  supervisory  visits  to  ensure  that  all  supplies  of  pethidine  are  accounted  for. 

(vi)  Trilene. 

None  of  the  midwives  was  authorised  to  administer  trilene  on  her  own  initiative  but  the 
analgesic  was  given  in  26  cases  when  a  doctor  was  present. 

(vii)  Maternity  Outfits. 

Maternity  outfits  were  available  free  of  charge  for  all  women  confined  at  home.  The  outfits 
contain  the  dressings  needed  at  the  confinement  and  during  the  lying-in  period.  1,752  outfits 
were  distributed  at  a  cost  of  £803. 

(viii)  Cars  for  District  Nurse  Midwives. 

Having  regard  to  the  heavy  equipment  which  nurses  often  have  to  take,  and  to  the  physical 
demands  upon  them,  the  principle  was  adopted  that  every  nurse  should  have  the  use  of  a  car. 
To  bring  this  principle  into  effect  the  establishment  of  cars  was  increased  by  twelve,  bringing 
the  full  establishment  up  to  eighty-five  cars. 

The  position  at  31st  December  was  : 


Number  of  cars 

(a)  provided  by  the  County  Council  .  66 

(b)  owned  privately  .  19 


Total .  85 


On  1st  April  the  County  Fire  Brigade  staff  ceased  servicing  the  cars,  and  arrangements 
were  made  for  the  cars  to  be  serviced  by  local  garages.  The  new  scheme  is  working  satis¬ 
factorily. 

(ix)  Houses  and  Garages. 

At  the  time  of  reporting  nine  houses  and  three  cottages  at  Wellingborough  are  owned  by 
the  County  Council,  and  in  addition  three  houses  which  it  is  intended  to  purchase  are  occupied 
by  nurses.  Sixteen  houses  are  rented  by  the  County  Council  from  District  Councils  and  two 
from  other  sources. 
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Arrangements  have  been  made  for  the  purchase  of  a  house  at  Towcester  from  Towcester 
Rural  District  Council.  Until  the  purchase  is  complete  the  house  is  being  rented  from  the 
District  Council.  A  district  room  and  garage  have  been  added  by  the  County  Council. 

The  Corby  Development  Corporation  agreed  to  allocate  to  the  County  Council  a  house 
and  two  garages  on  the  Exeter  Estate  and  two  nurses  took  up  residence  in  April.  Similar 
arrangements  for  the  tenancy  of  a  second  house  with  two  garages  on  the  Beanfield  Estate  have 
been  concluded,  and  the  house  is  expected  to  be  ready  for  occupation  by  two  nurses  during  1957. 

Nineteen  garages  are  owned  by  the  County  Council  and  one  which  it  is  intended  to  purchase 
is  in  use.  Thirteen  garages  are  rented  by  the  County  Council  from  District  Councils. 


HEALTH  VISITING  (SECTION  24) 

(i)  Staff. 

The  staff  consisted  of  an  Assistant  Superintendent  Nursing  Officer,  27  whole-time  Health 
Visitors,  one  part-time  Health  Visitor,  and  14  Health  Visitor/District  Nurse-Midwives.  In 
addition,  two  student  Health  Visitor /District  Nurse-Midwives  were  attending  qualifying  courses. 

(ii)  Co-operation  between  Health  Visitors  and  Medical  Practitioners. 

Co-operation  with  other  branches  of  the  Health  Service  continued,  most  of  the  Health 
Visitors  now  being  provided  with  telephones. 

(iii)  Visits. 

Details  of  visits  carried  out  are  : 


1.  Antenatal  .  579 

2.  Infants  .  38,050 

3.  Children  1-2  years . 16,509 

4.  Children  2-5  years .  26,344 

5.  Tuberculosis  cases .  2,799 

6.  Mental  Defectives  .  918 

7.  Infectious  Disease  cases  .  128 

8.  Other  Visits .  4,077 


89,404 


The  number  of  families  or  households  visited  was  13,192. 

In  addition,  the  Health  Visitors  made  1,359  attendances  at  child  welfare  centres  and  gave 
181  lectures  to  mothers.  They  also  made  the  following  attendances  at  clinics  :  chest  clinics 
481,  diphtheria  immunisation  clinics  68,  birth  control  clinics  43,  B.C.G.  and  Mantoux  sessions 
185,  poliomyelitis  vaccination  clinics  24.  A  total  of  4,269  first  visits  was  made  to  children 
under  one  year.  Health  Visitors  also  gave  112  lectures  to  other  organisations,  such  as  Women’s 
Institutes,  Townswomen’s  Guilds,  Church  groups  and  women’s  clubs. 

(iv)  Mental  Deficiency. 

The  Health  Visitors  pay  routine  visits  to  mental  defectives  who  are  living  in  satisfactory 
homes  and  whose  conduct  is  not  markedly  anti-social.  Other  defectives  who  require  special 
supervision  are  visited  by  the  Mental  Welfare  Officers. 

(v)  Cars  for  Health  Visitors. 

The  establishment  of  cars  for  Health  Visitors  was  increased  by  one  ;  two  Health  Visitors  in 
Kettering  were  given  permission  to  use  cars  as  a  temporary  measure  while  they  are  each  covering 
two  districts. 
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The  approved  establishment  is  now  as  follows  : 


Assistant  Superintendent  Nursing  Officer  .  1 

Health  Visitors  .  20 


21 


The  position  at  December  31st  was  : 

Number  of  cars 

(a)  provided  by  County  Council  .  4 

(b)  owned  privately  .  17 


21 


The  cars  provided  by  the  County  Council  were,  from  1st  April,  serviced  by  local  garages 
in  the  same  way  as  the  cars  provided  for  district  nurse  midwives. 


HOME  NURSING  (SECTION  25) 

(i)  Staff. 

At  the  end  of  the  year,  10  whole-time  (including  one  male)  and  8  part-time  district  nurses, 
60  whole-time  and  9  part-time  district  nurse-midwives  and  14  whole-time  health  visitor/district 
nurse-midwives  were  employed. 

(ii)  Details  of  cases  attended  and  the  number  of  visits  paid  are  given  in  the  following 
table  : 
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(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Number  of  cases 

attended . . . 

6,298 

2,104 

30 

78 

200 

1,734 

10,444 

4,725 

791 

1,532 

Number  of  visits 

paid 

118,085 

32,620 

210 

3,218 

1,605 

16,119 

171,857 

74,232 

4,694 

53,176 

The  District  Nurse  is  now  being  called  upon  to  combine  the  social  welfare  of  the  patient 
and  in  this  County  she  is  the  pivot  on  which  the  Home  Help  Service  revolves.  The  nurses  paid 
12,466  non-nursing  visits  in  connection  with  this  service. 

The  same  applies  to  the  care  of  the  aged.  The  nurses  endeavour  to  keep  the  welfare  of 
the  old  people  in  mind  and  often  visit  long  before  they  need  nursing  care.  Such  casual  visits 
have  in  the  past  been  looked  upon  by  the  nurse  as  good  neighbourly  visits  and  not  recorded 
although  they  realize  their  great  preventive  value.  Many  of  the  nurses  serve  on  the  Old  People’s 
Welfare  Committees,  many  in  fact  have  been  instrumental  in  their  formation.  In  this  way 
very  close  co-operation  exists  and  problem  cases  are  soon  brought  to  light.  A  considerable 
number  of  patients  and  their  homes  have  been  completely  rehabilitated  as  a  result  of  the  good 
relationship  existing  between  the  District  Nurse,  General  Practitioner,  Hospital  Almoner, 
Home  Helps,  National  Assistance  Officers,  Public  Health  Inspectors,  Welfare  Committees 
and  W.V.S. — all  working  together  as  a  team  for  the  benefit  of  the  aged  person.  These  visits 
total  8,946. 


50 


Much  of  the  home  nursing  work  is  concerned  with  old  people  suffering  from  chronic  com¬ 
plaints  and  in  these  cases  the  voluntary  societies  are  often  able  to  give  considerable  help.  In 
addition  close  liaison  is  maintained  with  the  National  Assistance  Board.  Not  infrequently  the 
nurses  are  faced  with  unusual  problems  and  sometimes  unusual  measures  have  to  be  taken  to 
remedy  them.  The  following  case  may  be  cited  as  an  example  : 

An  old  lady,  who  was  living  alone,  was  confined  to  her  house  on  account  of  a  badly  ulcerated 
leg.  Her  home  was  kept  reasonably  tidy  and  clean  by  the  home  help  but  the  patient  had  refused 
any  other  offers  of  assistance.  She  had  become  antagonistic  towards  all  doctors  and  exceedingly 
independent  in  her  outlook.  She  had  formed  the  opinion,  to  use  her  own  phrase,  that  “  old 
people  are  being  pushed  about  these  days  ”  and  she  was  determined  to  resist  any  such  manoeuvre 
coming  in  her  direction. 

The  real  problem  regarding  this  old  lady  was  that  she  refused  to  see  any  doctor  or  go  to 
hospital  for  treatment  for  her  leg,  and  preferred  to  spend  her  pension  on  buying  dressings  which 
.she  applied  herself.  The  result  was  that  most  of  her  money  was  being  spent  on  medicaments,  she 
was  not  obtaining  sufficient  nourishment,  and  her  physical  condition  was  far  from  satisfactory. 
With  much  tact  and  with  the  approval  of  the  medical  practitioner  concerned  it  was  arranged 
for  the  skin  consultant  to  pay  an  unofficial  call.  He  prescribed  the  necessary  treatment  and 
now  the  ointment  and  dressings  are  provided  direct  by  the  hospital.  Her  general  condition  has 
improved  due  to  the  extra  food  she  is  able  to  buy  for  herself.  The  National  Assistance  Board 
have  given  her  extra  clothing,  and  a  wireless  has  been  obtained  from  the  Wireless  for  the  Bed¬ 
ridden  Society.  A  member  of  the  local  Old  People’s  Care  Committee  visits  regularly.  It  is 
hoped  that,  with  this  co-operation  from  different  sources,  the  patient  will  be  able  to  enjoy  a 
happy  old  age. 

Health  Education 

The  Assistant  Superintendent  Nursing  Officers  and  District  Nurses  have  given  lectures  and 
demonstrations  at  Home  Nursing  Courses  for  Civil  Defence  volunteers,  and  to  senior  girls  at 
Secondary  Modern  Schools. 

Staff  Meetings 

Staff  meetings  for  Health  Visitors  and  District  Nurse/Midwives  are  held  quarterly  at 
the  County  Hall.  The  Committee  have  agreed  to  pay  a  fee  to  the  lecturer. 


The  following  meetings  were  held  during  1956  : 


Date 

Speaker 

Subject 

23rd  March 

Malcolm  Donaldson,  Esq.,  F.R.C.S.,  F.R.C.O.G., 
former  Physician  Accoucheur,  St.  Bartholo¬ 
mew’s  Hospital,  London. 

Cancer  Education. 

29th  June 

D.  H.  G.  MacQuaide,  Esq.,  M.D.,  F.R.C.P.,  Con¬ 
sultant  Physician,  Northampton  Hospital 
Management  Committee. 

High  Blood  Pressure. 

30th  October 

I.  H.  Gosset,  Esq.,  M.R.C.P.,  Consultant  Paedia¬ 
trician,  Northampton  and  Kettering  Hospital 
Management  Committees. 

Congenital 

Abnormalities. 

30th  November 

G.  S.  Crockett,  Esq.,  M.D.,  M.R.C.P.,  Consultant 
Physician  in  Geriatrics,  Northampton  Hospital 
Management  Committee. 

Medical  aspects  in 
the  care  of  the 
aged. 

These  meetings  present  suitable  and  convenient  opportunities  of  bringing  to  the  notice  of 
members  of  the  staff  modern  advances  in  medicine  and  public  health. 
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AMBULANCE  SERVICE  (SECTION  27) 

Agency  Service 

The  arrangements  whereby  the  County  Council  employ  the  voluntary  ambulance  com¬ 
mittees  and  St.  John  Ambulance  Brigade  on  an  agency  basis  for  the  provision  of  an  ambulance 
service  under  the  National  Health  Service  Act  were,  except  for  the  Kettering,  Northampton 
and  Wellingborough  areas,  continued.  The  County  Branch  of  the  Women’s  Voluntary  Services 
provided  cars  to  supplement  those  owned  by  the  ambulance  organisations.  Where  it  was  not 
possible  to  make  use  of  the  Hospital  Car  Service,  local  taxis  were  hired. 

* 

Directly  Provided  Service 

The  new  ambulance  control  centre  and  station  in  Wootton  Hall  Park,  Northampton,  was 
brought  into  use  on  the  1st  July,  1956,  when  the  service  was  transferred  to  the  Council  from  the 
Northampton  St.  John  Ambulance  Brigade.  It  was  decided  to  route  all  emergency  calls  from 
the  area  of  the  County  covered  by  the  directly  provided  service,  and  from  some  other  areas,  to 
the  control  centre.  This  obviated  the  necessity  for  a  driver  to  be  on  duty  at  the  Kettering  and 
Wellingborough  stations  solely  to  answer  the  telephone;  it  also  enabled  a  driver  from  Welling¬ 
borough  to  be  transferred  to  Northampton,  and  the  number  of  drivers  at  Kettering  to  be  reduced 
by  one. 

The  County  Council  is  indebted  to  the  Northampton  Rural  District  Council,  who,  by  agree¬ 
ing  to  allocate  Council  houses  at  Hardingstone  and  Wootton  for  drivers  recruited  for  the  new 
station,  made  the  administration  of  the  service  much  easier. 

The  service  in  Rushden  cannot  be  transferred  to  the  Council  until  an  ambulance  station 
has  been  built.  Erection  of  the  Corby  Station  is  completed  and  it  came  into  operation  on 
the  1st  June,  1957. 

As  a  result  of  experience  gained  since  the  Council  took  over  the  service  in  parts  of  the 
County,  it  was  found  that  the  light  dual-purpose  vehicle  has  many  advantages  over  the  con¬ 
ventional  ambulance,  and  apart  from  the  fact  that  it  costs  considerably  less  to  purchase,  it  is 
much  more  economical  in  use. 

Following  the  death  of  a  driver  as  the  result  of  an  accident  on  duty,  it  was  found  that  the 
Council  had  no  statutory  power  to  incur  expenditure  upon  insuring  against  injury  or  death  of 
an  employee  in  circumstances  where  their  liability  at  common  law  did  not  arise.  It  was  never¬ 
theless  felt  that  some  protection  should  be  secured  for  drivers  and  their  dependants  and  arrange¬ 
ments  were  made  with  the  Council’s  insurers  whereby  drivers,  for  a  small  premium  of  15/-  per 
year,  could  obtain  a  policy  providing  for  the  payment  of  £1,000  on  death,  and  weekly  or  lump 
sum  payments  for  permanent  injury.  All  the  drivers  took  advantage  of  this  offer,  and  a 
policy  was  taken  out  on  their  behalf. 

Infectious  Diseases 

Patients  suffering  from  infectious  diseases  were  previously  conveyed  to  Harborough  Road 
Hospital,  Northampton,  by  an  ambulance  provided  by  the  Northampton  St.  John  Ambulance 
Brigade,  and  a  nurse  from  the  Hospital  travelled  with  the  vehicle.  The  Matron  of  Harborough 
Road  Hospital  found  it  a  great  strain  on  her  nursing  staff  and  pointed  out  that  if  an  ambulance 
from  the  district  in  which  the  patient  resided  should  undertake  the  journey  it  would  halve  the 
time  taken  to  admit  the  patient. 

It  was  therefore  decided  that  this  work  should  be  carried  out  by  the  directly  provided 
service  and  those  voluntary  committees  who  were  willing  to  do  so. 

Radio-T  elephony 

The  installation  of  the  radio-telephony  equipment  in  the  vehicles  of  the  directly  provided 
service  and  of  the  larger  voluntary  organisations  was  completed  by  the  23rd  April  when  the 
Chairman  of  the  Health  Committee  and  Chairman  of  the  Ambulance  Sub-Committee  inaugurated 
the  service. 

It  will  be  noted  from  the  following  tables  that  although  the  number  of  patients  carried 
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increased  by  4,378  over  the  preceding  year,  the  number  of  journeys  decreased  by  4,211,  and 
the  total  mileage  decreased  by  44,077.  This  is  undoubtedly  due  in  no  small  measure  to  the 
closer  co-ordination  that  has  been  effected  since  the  introduction  of  radio-telephony. 


Details  of  the  work  undertaken  during  1956  are  given  below  : 


Directly  Provided  Service 

AMBULANCES 

LIGHT  DUAL 

PURPOSE 

AMBULANCES 

Number  of  Patients 

Number  of  Patients 

No.  of 

A  ccident  or 

No.  of 

Accident 

or 

J ourneys  Emergency  Other 

Total 

Mileage 

f  ourneys  Emergency  Other 

Total 

Mileage 

January 

...  268 

65 

1,090 

1,155 

5,579 

279 

6 

1,105 

1,111 

8,525 

February 

...  232 

52 

1,092 

1,144 

6,248 

206 

11 

979 

990 

7,547 

March 

...  245 

52 

1,112 

1,164 

6,436 

232 

10 

1,066 

1,076 

8,122 

April 

...  295 

50 

919 

969 

6,020 

280 

1 

1,101 

1,102 

8,069 

May... 

...  298 

67 

1,554 

1,621 

8,543 

172 

9 

827 

836 

6,931 

June 

260 

35 

1,396 

1,431 

7,392 

127 

1 

649 

650 

5,831 

July... 

442 

116 

1,654 

1,770 

13,012 

209 

10 

860 

870 

7,548 

August 

...  420 

120 

1,428 

1,548 

12,592 

200 

19 

707 

726 

7,613 

September 

419 

165 

1,641 

1,806 

12,453 

193 

20 

669 

689 

7,126 

October 

440 

151 

1,654 

1,805 

11,881 

220 

20 

1,061 

1,081 

10,048 

November 

...  368 

126 

1,451 

1,577 

10,147 

305 

41 

1,210 

1,251 

11,504 

December 

...  437 

98 

1,320 

1,418 

8,877 

356 

35 

1,267 

1,302 

13,018 

Total 

...  4,124 

1,097 

16,311 

17,408 

109,180 

2,779 

183 

11,501 

11,684 

101,882 

Agency  Service 

AMBULANCES 

Number  of  Patients 

No.  of  Accident  or 

Journeys  Emergency  Other  Total 

M  ileage 

LIGHT  DUAL  PURPOSE  AMBULANCES 

Number  of  Patients 

No.  of  Accident  or 

Journeys  Emergency  Other  Total  Mileage 

January 

...  686 

294 

1,392 

1,686 

17,456 

144 

14 

397 

411 

4,560 

February 

723 

321 

1,468 

1,789 

19,234 

147 

17 

454 

471 

4,398 

March 

770 

330 

1,628 

1,958 

19,916 

160 

18 

465 

483 

5,285 

April 

600 

284 

1,239 

1,523 

15,845 

146 

16 

530 

546 

5,169 

May ... 

614 

285 

1,574 

1,859 

18,728 

175 

25 

519 

544 

5,798 

June 

601 

275 

1,608 

1,883 

18,262 

127 

15 

381 

396 

4,557 

July... 

479 

232 

1,273 

1,505 

14,673 

156 

20 

472 

492 

5,378 

August 

...  538 

255 

1,069 

1,324 

16,736 

148 

21 

511 

532 

5,237 

September 

504 

216 

1,211 

1,427 

14,893 

145 

29 

489 

518 

5,243 

October 

509 

211 

1,561 

1,772 

16,779 

195 

24 

760 

784 

7,298 

November 

...  537 

202 

1,476 

1,678 

17,303 

219 

32 

871 

903 

9,204 

December 

...  458 

214 

1,343 

1,557 

13,951 

204 

30 

773 

803 

7,054 

Total  ...  7,019  3,119  16,842  19,961  203,776 


1,966 


261 


6,622  6,883  69,181 
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Supplementary  Services 


HIRED  TAXIS  HOSPITAL  CAR  SERVICE 

Number  of  Patients  Number  of  Patients 

No.  of  Accident  or  No.  of  Accident  or 

Journeys  Emergency  Other  Total  Mileage  J ourneys  Emergency  Other  Total  Mileage 


January 

375 

44 

851 

895 

10,914 

666 

— 

1,777 

1,777 

22,367 

February  ... 

374 

43 

787 

830 

10,335 

603 

— 

1,649 

1,649 

21,315 

March 

390 

45 

828 

873 

10,856 

678 

— 

1,729 

1,729 

24,382 

April 

480 

68 

1,069 

1,137 

13,456 

588 

— 

1,534 

1,534 

19,979 

May... 

417 

60 

894 

954 

13,781 

578 

— 

1,589 

1,589 

20,470 

June 

329 

49 

683 

732 

9,825 

591 

— 

1,571 

1,571 

20,553 

July . 

263 

40 

521 

561 

7,893 

563 

— 

1,444 

1,444 

18,897 

August 

256 

34 

486 

520 

7,325 

399 

— 

1,028 

1,028 

13,337 

September  ... 

263 

33 

553 

586 

7,576 

398 

— 

1,079 

1,079 

14,683 

October 

285 

33 

561 

594 

8,212 

370 

— 

1,038 

1,038 

13,154 

November  ... 

222 

33 

414 

447 

6,049 

389 

— 

1,079 

1,079 

13,044 

December  ... 

191 

25 

344 

369 

5,190 

254 

— 

680 

680 

8,692 

Total  ... 

3,845 

507 

7,991 

8,498 

111,412 

6,077 

— 

16,197 

16,197 

210,873 

Total  All  Services 


Number  of  Patients 


No.  of 
Journeys 

A  ccident  or 
Emergency 

Other 

Total 

Mileage 

January 

2,418 

423 

6,612 

7,035 

69,401 

February 

2,285 

444 

6,429 

6,873 

69,077 

March  ... 

2,475 

455 

6,828 

7,283 

74,997 

April  ... 

2,389 

419 

6,392 

6,811 

68,538 

May 

2,254 

446 

6,957 

7,403 

74,251 

June  . 

2,035 

375 

6,288 

6,663 

66,420 

July  . 

2,112 

418 

6,224 

6,642 

67,401 

August 

1,961 

449 

5,229 

5,678 

62,840 

September 

1,922 

463 

5,642 

6,105 

61,974 

October 

2,019 

439 

6,635 

7,074 

67,372 

November 

2,040 

434 

6,501 

6,935 

67,251 

December 

1,900 

402 

5,727 

6,129 

56,782 

Total  ... 

...  25,810 

5,167 

75,464 

80,631 

806,304 

Summary 

No.  of 

Total 

No.  of  patients  carried 

vehicles  as 

number 

A  ccident  or 

at  31/12/56 

of  journeys 

emergency 

Others 

Total 

Mileage 

Directly  Provided  Service 

Ambulances 

9 

4,124 

1,097 

16,311 

17,408 

109,180 

Light  Dual-Purpose  Ambulances 

6 

2,779 

183 

11,501 

11,684 

101,882 

Agency  Services 

Ambulances 

1 7 1 

7,019 

3,119 

16,842 

19,961 

203,776 

Light  Dual-Purpose  Ambulances 

e: 

1,966 

261 

6,622 

6,883 

69,181 

Supplementary  Services 

Hospital  Car  Service 

— 

6,077 

— 

16,197 

16,197 

210,873 

Taxis 

— 

3,845 

507 

7,991 

8,498 

111,412 

Total  ... 

38 

25,810 

5,167 

75,464 

80,631 

806,304 

Railway  Journeys 

— 

— 

— 

102 

102 

13,920 

f  Includes  2  ambulances  on  loan  from  County  Council. 

I  Includes  2  light  dual-purpose  ambulances  on  loan  from  County  Council. 
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The  following  table  shows  the  trend  of  the  service  since  1949  : 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Journeys 

19,412 

23,011 

27,284 

25,315 

28,140 

30,189 

30,021 

25,810 

Patients  Carried  ... 

20,666 

28,013 

46,206 

50,113 

57,907 

69,368 

76,253 

80,631 

Accidents  or  Emergencies 

2,573 

4,432 

4,419 

4,530 

5,420 

5,891 

5,821 

5,167 

Mileage 

561,187 

654,036 

700,215 

673,446 

750,421 

811,813 

851,381 

806,304 

Average  Miles  per  Patient 

fifes  j 

— 

15.2 

13.4 

13.0 

11.7 

11.2 

10.0 

Prior  to  1951  for  statistical  purposes  a  patient  conveyed  to  and  from  hospital  was  regarded 
as  one  patient.  Under  a  Ministry  of  Health  instruction  in  1951,  a  patient  thus  carried  is  counted 
as  two  patients. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 

Loan  Cupboard  Scheme.  The  County  Council  have  made  arrangements  with  the  British 
Red  Cross  Society  and  Order  of  St.  John  to  carry  out  a  loan  comforts  scheme  throughout  the 
County.  The  basis  of  the  scheme  is  that  90%  of  the  approved  cost  of  replacing  suitable  articles 
is  reimbursed  by  the  County  Council.  The  work  of  the  voluntary  organizations  in  carrying 
out  this  service,  which  is  so  valuable  to  many  patients  who  are  nursed  at  home,  is  greatly  appre¬ 
ciated. 

In  addition,  the  district  nurses  all  maintain  a  small  loan  cupboard  of  their  own,  the  equip¬ 
ment  being  directly  provided  by  the  County  Council. 

Convalescent  Treatment.  Thirty-six  patients,  including  eleven  children,  were  recommended 
for  treatment  and  vacancies  were  obtained  in  convalescent  homes  at  Bournemouth,  Bognor 
Regis,  Ramsgate,  Exmouth,  Eastbourne,  Worthing,  Westcliffe-on-Sea,  Birchington,  Pevensey 
Bay,  Northam,  Bideford,  Reading,  Northampton,  Southbourne,  Broadstairs,  Newton  Abbot, 
and  Copthorne. 

The  average  period  of  residence  was  twenty  days  at  a  cost  of  £13  7s.  9d.  per  patient. 

Contributions  towards  maintenance  charges  were  assessed  in  accordance  with  the  scale 
fixed  by  the  County  Council,  the  average  assessment  being  £2  8s.  6d. 

The  travelling  expenses  of  twenty-six  patients  and  fifteen  escorts  were  met  by  the  County 
Council. 


HOME  HELP  (SECTION  29) 

The  County  Council  employed  no  whole-time  home  helps  but  continued  to  make  extensive 
use  of  part-time  helps  who  were  found  as  and  when  necessary.  In  all  areas  the  District  Nurses 
and  Health  Visitors  have  knowledge  of  women  who  on  most  occasions  are  prepared  to  act  as 
home  helps  when  required. 

Details  of  the  cases  assisted  in  this  way  are  : 


Type  of  Case 

No.  of 
Cases 

Percentage 
of  total 

1.  Maternity  (including  antenatal  and  postnatal)  ... 

32 

3.2 

2.  Tuberculosis... 

16 

1.6 

3.  Chronic  Sickness  (including  aged  and  infirm)  ... 

820 

83.2 

4.  Acute  Illness 

115 

11.7 

5.  Widower  with  large  family 

3 

0.3 

Total 

986 

100. 
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It  will  be  seen  from  the  above  table  that  the  majority  of  cases  are  suffering  from  chronic 
sickness  and  there  is  no  doubt  that  the  home  help  in  many  instances  saves  admission  to  hospital. 
The  total  of  986  showed  an  increase  of  48%  over  the  previous  year  when  670  cases  were  assisted, 
and  is  almost  double  the  number  for  1954.  In  each  instance  the  need  is  determined  in  consulta¬ 
tion  with  the  District  Nurse  or  Health  Visitor.  The  help  is  paid  direct  by  the  County  Council. 

Cases  are  reviewed  at  intervals,  and  after  help  has  been  given  for  a  year  the  Superintendent 
Nursing  Officer  visits  in  order  to  give  an  independent  report.  Extracts  from  typical  reports 
which  she  has  submitted  are  : 

1.  Patient  aged  66,  Senility.  Home  help  being  granted  for  four  hours  per  week.  “  This 
patient  about  two  years  ago  caused  great  concern  in  T— — — — .  She  was  said  to  be  wandering 
at  night,  disturbing  the  neighbours,  threatening  suicide,  filthy,  etc.  Due  to  the  very  good  work 
and  close  co-operation  of  the  District  Nurse,  Home  Help,  Assistant  Superintendent  Nursing 
Officer,  Landlord,  Sanitary  Authority  and  the  W.V.S.,  both  the  patient  and  her  home  have 
been  completely  rehabilitated.  She  is  a  very  heavy  woman,  badly  ruptured,  with  oedema  of 
legs  and  mentally  simple.  She  now  takes  a  great  pride  in  the  cleanliness  of  her  home.  She 
appears  to  feed  herself  adequately  and  manages  her  small  income  wisely,  is  taking  an  interest 
in  her  personal  clothing  and  replacing  those  supplied  when  they  are  worn  out.  The  Home  Help 
does  her  washing  and  heavy  work.  Her  only  obvious  need  was  a  wireless  set  which  has  been 
supplied  from  a  voluntary  source.  This  case  is  a  very  good  example  of  what  can  be  achieved 
when  the  members  of  the  Public  Health  team  and  other  departments  and  voluntary  organisa¬ 
tions  work  well  together.” 

2.  Patient  aged  92,  Cardiac.  Home  Help  being  granted  for  six  hours  per  week.  “  This 
old  lady  is  full  of  courage  and  is  very  independent.  She  suffers  from  quite  advanced  heart 
trouble  and  her  legs  and  feet  are  very  swollen.  I  would  like  to  increase  her  hours  of  help  but 
I  am  quite  unable  to  persuade  her  to  accept  more.  She  manages  to  prepare  her  own  meals. 
Up  to  the  present  she  has  refused  all  offers  of  personal  help  from  the  District  Nurse,  but  I  think 
at  last  she  is  willing  to  receive  a  little  attention  to  her  feet.  This  case  should  be  reviewed  at 
fairly  short  intervals  as  the  conditions  are  likely  to  change  necessitating  more  help  at  any  time.” 

3.  Patient  aged  70,  Arthritis  and  oedema  of  legs.  Home  Help  being  granted  for  fourteen 
hours  per  week.  "  This  old  lady  lives  alone  as  her  daughter  is  at  present  a  patient  in  Creaton 
Sanatorium.  She  is  frail  and  suffers  from  arthritis  and  heart  trouble.  She  is  able  to  prepare 
and  cook  her  own  meals  but  this  is  about  the  limit  of  her  ability.  She  has  a  considerable  amount 
of  oedema  of  the  legs  which  gets  worse  as  the  day  progresses.  She  could  not  do  without  the 
home  help.” 

4.  Patient  aged  38,  Disseminated  Sclerosis.  Home  Help  being  granted  for  ten  hours  per 
week.  “  This  patient  looks  much  better  and  in  a  way  moves  more  freely  than  she  did  a  year 
or  so  ago.  She  is  always  cheerful  and  does  as  much  as  she  is  able  in  the  house.  The  home 
help’s  hours  could  not  be  reduced.” 

5.  Patient  aged  84,  Cripple,  partially  blind.  Home  Help  being  granted  for  twelve  hours 
per  week.  ”  This  patient  is  almost  blind  and  has  arthritis.  She  can  manage  to  find  her  way 
about  the  house,  somewhat  unsteadily  and  prepares  her  own  meals.  She  needs  the  help  she 
receives.” 

No  charge  is  made  to  old  age  pensioners  with  no  other  income,  or  to  persons  receiving 
National  Assistance  benefit.  In  other  cases  a  charge  is  made  in  accordance  w'ith  the  approved 
scale. 

The  cost  per  1,000  of  the  population  was  £82/2/0,  and  the  cost  per  case  £35/7/0.  (Financial 
year  ended  March  31st,  1956.) 
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SECTION  C. 

Sanitary  Circumstances  of  the  Area. 


WATER  SUPPLY. 

Rural  Schemes.  The  following  proposals  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-1951  for  the  observations  of  the  County 
Council,  and  were  approved  in  principle. 


Water  Supply  Authority  Scheme  Estimated  Cost 

Brackley  R.D.C.  Extension  to  Aynho  Station  /2,900 

Extensions  at  Helmdon  and  Greatworth  £4,093 

Extension  at  Kings  Sutton  £4,600 

Oundle  and  Thrapston  R.D.C.  Extensions  at  Brigstock,  Pilton,  Warmington,  etc.  £5,300 


(While  this  scheme  was  approved  in  principle  the  Oundle  and  Thrapston  R.D.C.  were  asked 
to  consider  whether  some,  if  not  all,  of  the  proposed  extensions  should  not  be  regarded  as  being 
mainly  for  agricultural  purposes,  thereby  qualifying  for  grant  from  the  Ministry  of  Agriculture 
and  Fisheries,  and  not  under  the  Rural  Water  Supplies  and  Sewerage  Acts.) 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

Rural  Schemes.  The  following  schemes  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-1951,  for  the  observations  of  the  County 
Council,  and  were  approved  in  principle. 


Local  Authority 

Scheme 

(Estimated  Population) 

Estimated  Cost 

Number 
of  houses 

Wellingborough  R.D.C. 

Earls  Barton  (2,615) 

£56,900 

(1,021) 

Northampton  R.D.C. 

Rothersthorpe  (276) 

£9,500 

(83) 

Oundle  and  Thrapston  R.D.C. 

Warmington  (612) 

£57,500 

(160) 

Northampton  R.D.C. 

Hackleton  (821) 

£41,000 

(-) 

Oundle  and  Thrapston  R.D.C. 

Nassington  (464) 

in  addition  to  £3,520 
approved  for  initial  scheme. 
Total  cost  £29,000,  and 

(140) 

Northampton  R.D.C. 

Hardingstone  (918) 

initial  stage  £,000 
£2,500 

(306) 
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CONTRIBUTIONS  UNDER  THE  RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS 
1944-1951. 

The  Ministry  of  Housing  and  Local  Government  having  indicated  the  amount  of  grant 
payable  by  that  department  towards  the  cost  of  certain  approved  schemes  of  water  supply  or 
sewerage  and  sewage  disposal,  the  County  Council  agreed  the  payment  of  the  following  contri¬ 
butions,  in  accordance  with  the  approved  scale  : 


Local  Authority 

or 

• 

Estimated 

Ministry 

County  Council's 
Contribution 
Annual  Payment 

Water  Authority 

Scheme 

Cost 

Grant 

or  capital  sum 

Sewerage  and  Sewage  Disposal. 

Brackley  R.D.C.  Chacombe,  Chipping  Warden, 

£119,937 

£69,000 

£2,286 

Towcester  R.D.C. 

Croughton  and  Moreton 
Pinkney 

Deanshanger — first  instalment 

£130,193 

£75,000 

(for  30  years) 

£2,128 

Second  instalment 

£51,950 

£30,000 

(for  30  years) 
£872 

Kettering  R.D.C. 

Braybrooke 

£17,350 

£4,500 

(for  30  years) 
£335 

Grafton  Underwood 

/1 7,800 

plus  £260  p.a. 
£4,200 

(for  30  years) 
£358  10s. 

Wellingborough  R.D.C. 

Grendon 

£31,550 

plus  £246  p.a. 
£980  p.a. 

(for  30  years) 
£676 

Northampton  R.D.C. 

Harpole  and  Kislingbury 

£58,653 

£30,000 

(for  30  years) 
£1,244 

Oundle  and  Thrapston 

Easton-on-the-Hill 

£42,500 

£1,210 

(for  30  years) 
£14,333 

R.D.C. 

Brackley  R.D.C. 

Lower  Middleton  Cheney 

£14,000 

p.a.  for  30  years 
£400 

(capital  sum) 
£4,667 

Kettering  R.D.C. 

Rushton — second  instalment 

£8,900 

p.a.  for  30  years 
£2,000 

(capital  sum) 
£2,000 

Water  Supply. 

Mid-Northants  Water 

Trunk  main  from  Brafield  to 

£9,030 

£4,500 

(capital  sum) 

£169 

Board 

Towcester  R.D.C. 

Gt.  Houghton 

Regional  Water  Scheme,  Second 

£144,090 

£490 

(for  30  years) 
£14,250 

instalment 

half  yearly 
for  30  years 

(capital  sum) 

The  variations  in  method  of  assessment  of  contributions  is  due  to  the  decisions  made  during 
the  previous  year  by  both  the  Ministry  and  the  County  Council  to  revise  their  methods  of  pay¬ 
ment  of  grants. 
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REVISION  OF  CONTRIBUTIONS. 


The  Ministry  having  revised  their  grants  in  aid  of  the  under  mentioned  schemes,  the  County 
Council’s  contributions  were  also  re-assessed  as  follows  : 


County  Council’s  Contribution 
Capital  Sum  Loan  Charges 

Estimated  Cost  Ministry  Grant  for  a  period  of  30  yrs. 


A  uthority  Scheme  Original 

Sewerage  and  Sewage  Disposal. 

Revised 

Original 

Revised 

Original 

Revised 

Brackley  R.D.C. 

Helmdon 

£27,300 

£33,964 

£8,600 

£400 

half  yearly 
for  30  yrs. 

£8,600 

£11,321 

Kettering 

R.D.C. 

Gretton 

£22,050 

£28,120 

£6,500 

£7,850 

(£6,500) 

£332  p.a. 

(£7,856) 

£422  p.a. 

Northampton 

R.D.C. 

Hackleton 

£11,200 

£13,520 

£4,200 

£3,150 
plus  £70 
half  yearly 
for  30  yrs. 

(£3,733) 

£190  p.a. 

(£4,507) 

£242  p.a. 

Brixworth 

R.D.C. 

East  Haddon 

£28,100 

£27,181 

£13,500 

£13,100 

(£10,125) 

£603  8s.  p.a. 

(£9,825) 

£585  11s.  p.a. 

Wellingborough 

R.D.C. 

Bozeat 

£24,600 

£26,867 

£9,800 

£10,100 

(£8,200) 

£432  7s.  p.a. 

(£8,956) 

£484  7s.  p.a. 

Northampton 

R.D.C. 

Bugbrooke, 
Nether  and 
Upper 
Heyford 

£61,659 

£71,420 

£16,000 

£12,000 
plus  £200 
half  yearly 
for  30  yrs. 

(£16,000) 

£816  6s.  p.a. 

(£17,850) 

£943  12s.  p.a. 

Brixworth 

R.D.C. 

N  asebv 

£19,700 

£19,355 

£9,000 

£8,850 

(£6,750) 

£344  7s.  p.a. 

(£6,637  10s.) 
£338  13s.  p.a. 

Daventry 

R.D.C. 

Kilsby 

£13,150 

£23,357 

£6,000 

£3,000 
plus  £175 
half  yearly 
for  30  yrs. 

(£4,500) 

£230  p.a. 

(£7,786) 

£420  p.a. 

Daventry 

R.D.C. 

Bar  by 

£15,000 

£22,596 

£5,000 

£3,100 
plus  £125 
half  yearly 
for  30  yrs. 

(£5,000) 

£255  p.a. 

(£7,445) 

£395  p.a. 

Kettering 

R.D.C. 

Geddington 

£34,450 

£44,100 

£11,000 

£10,500 
plus  £100 
half  yearly 
for  30  years 

(£11,000) 

£561  4s.  p.a. 

(£13,975) 

£733  4s.  p.a. 

Brixworth 

R.D.C. 

Church 

Brampton 

and 

Harlestone 

£46,500 

£62,900 

£15,000 

£645 

half  yearly 
for  30  yrs. 

(£15,000) 

£841  6s.  p.a. 

(£20,967) 
£1,186  6s.  p.a. 

Brackley  R.D.C. 

Farthinghoe 

£22,658 

£34,791 

£7,500 

£440 

half  yearly 
for  30  yrs. 

£7,500 

£11,597 

Water  Supply. 

Mid-Northants 

Water  Board 

16  Parishes 
in  N’pton 
Rural 

District 

£144,200 

£151,172 

£16,000 

£14,400 
plus  £160 
half  yearly 
for  30  yrs. 

(£16,000) 

£816  p.a. 

(£19,960) 
£1,045  p.a. 
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SECTION  D. 

Rural  Housing. 

Joint  County  Committee  on  Rural  Housing. 

No  meetings  of  the  Committee  were  held. 

Provision  of  New  Housing  Accommodation. 

The  following  table  shows  the  post-war  record  of  Rural  Housing  Authorities  up  to  31st 
December,  1956,  and  the  number  of  houses  completed  during  1956. 


Rural  Housing 

A  uthority 

NEW  HOUSES 

No.  under 

construction 
at  31/12/56 

BUILT  OR  BUILDING 

No.  No. 

completed  completed 

up  to  31/12/55  during  1956 

Total  No. 
of  houses 
completed 
at  31/12/56 

No.  of  post-war 
houses  completed 
per  1,000  of 
population 

Brackley 

58 

481 

88 

569 

54.7 

Brixworth 

38 

564 

52 

616 

33.5 

Daventry 

56 

733 

34 

767 

46.3 

Kettering 

2 

652 

33 

685 

57.1 

Northampton 

22 

1,447 

169 

1,616 

73.8 

Oundle  and  Thrapston 

23 

534 

69 

603 

32.8 

Towcester 

46 

913 

54 

967 

69.4 

Wellingborough 

74 

585 

64 

649 

46.0 

Totals  ... 

319 

5,909 

563 

6,472  mean  =  51.2 

The  building  of  6,472  post-war  houses  by  the  Rural  Districts,  whose  total  population  is 
126,300,  represents  one  new  house  for  every  19.8  persons,  or  for  one  family  in  every  5.6. 


Unfit  Houses — Slum  Clearance. 

The  Housing  Repairs  and  Rents  Act,  1954,  required  local  authorities,  including  Rural 
District  Councils,  to  submit  to  the  Minister,  by  August,  1955,  proposals  for  dealing  with  the 
houses  in  their  areas  which  appeared  to  them  to  be  unfit  for  human  habitation  and  liable  to 
demolition. 

The  results  of  the  first  years  work  of  implementing  these  proposals  are  now  available,  and 
are  summarised  in  the  following  table  : 


Total 

number 

of 

permanent 

houses 

in 

area 

Proposals  for  first  5  years 

Action  Taken 

Esti¬ 

mated 

number 

of 

unfit 

houses 

No.  of  houses  to  be  demolished 

Included 

in  Orders 
confirmed 
1/1/55  to 
31/12/56 

Demolished  or  closed 
1/1/55  to  30/9/56 

Housing 

A  uthority 

Houses 

in 

clearance 

areas 

Total  no. 
of  houses 
to  be 

demolished 

Indivi¬ 

dual 

houses 

In 

Clearance 

Areas 

Else¬ 

where 

Rural  Districts 

Brackley 

3,470 

410 

117 

95 

212 

2 

33 

34 

Brixworth 

5,603 

621 

285 

336 

621 

24 

19 

74 

Daventry 

5,444 

1,013 

13 

281 

294 

47 

14 

69 

Kettering 

3,752 

298 

223 

75 

298 

— 

— 

31 

Northampton 

6,693 

956 

t 

t 

482 

10 

26 

19 

Oundle  and 
Thrapston 

5,709 

630 

54 

155 

209 

20 

24 

31 

Towcester 

5,446 

299 

146 

64 

210 

— 

37 

66 

Wellingborough 

4,678 

534 

252 

282 

534 

35 

— 

63 

Totals 

40,795 

4,761 

2,860 

148 

153 

387 

t  To  be  decided  as  and  when  action  is  taken  in  respect  of  each  house  or  group  of  houses. 


60 

It  will  be  seen  that,  up  to  30th  September,  1956,  out  of  2,860  unfit  houses  scheduled  for 
demolition  in  the  first  5  years  programme,  688  had  been  either  demolished,  closed,  or  were  the 
subject  of  confirmed  orders  for  such  action. 

In  order  to  deal  with  all  the  2,860  unfit  houses  in  5  years,  a  rate  of  572  houses  each  year  is 
required,  which  has  thus  been  exceeded  in  the  first  year. 

In  many  previous  post-war  annual  reports,  the  need  for  a  resumption  of  a  Slum  Clearance 
Programme  has  been  expressed,  and  it  is  very  satisfactory  to  see  this  work  now  actively  pro¬ 
gressing.  It  should  be  remembered  that  side-by-side  with  the  demolition  of  the  worst  houses, 
the  task  of  re-conditioning  and  repairing  other  houses  is  also  progressing  ;  much  of  this  work 
is  carried  out  voluntarily  by  owners,  or  as  a  result  of  informal  action  by  the  local  officers,  so 
that  statutory  returns  of  results  are  not  available. 
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SECTION  E. 
Food  and  Drugs. 


1.  MILK  SUPPLY. 

(a)  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949, 
impose  upon  the  County  Council  the  duty  of  licensing  and  supervising  milk  pasteurising  and 
sterilising  plants. 

(i)  No.  of  licensed  pasteurising  plants  as  at  31st  December,  1956 .  6 

(ii)  Reports  received  upon  samples  taken  by  the  County  Public  Health  Inspector  and  submitted 


to  the  Public  Health  Laboratory  for  submission  to 

statutory  tests  for  pasteurised  milk  : 

.  * 

Results 

Invalid  or 

Passed 

Failed  not  tested 

Total 

Methylene  Blue  Test  (for  keeping  quality) 

370 

—  1 

371 

Phosphatase  Test  (for  efficient  pasteurisation) 

368 

2  1 

371 

The  number  of  unsatisfactory  reports  is  again  regarded  as  extremely  satisfactory,  indicating 
a  high  standard  in  the  various  pasteurising  plants  in  the  County.  The  two  phosphatase  test 
failures  are  only  0.54%  of  the  total  while  there  were  no  failures  of  the  methylene  blue  test. 

The  cause  of  unsatisfactory  samples  is  immediately  investigated  and  the  necessary  advice 
or  instructions  given. 

(iii)  Aschaffenburg  Test. 

This  test  is  used  because  it  can  be  performed  in  about  30  minutes — as  compared  with  24 
hours  for  the  statutory  phosphatase  test,  which  is  also  carried  out  on  all  samples.  Consequently 
the  laboratory  can  quickly  report  a  failure  on  which  immediate  action  can  be  taken.  From  the 
public  health  point  of  view  it  is  vitally  important  that  any  pasteurisation  plant  which  is  not 
operating  efficiently  should  be  inspected  at  once  and  the  necessary  advice  given.  Herein  lies 
the  advantage  of  the  Aschaffenburg  Test. 

The  results  of  the  preliminary  Aschaffenburg  Test  were  confirmed  in  every  case  by  the 
statutory  test. 

(iv)  Examination  of  empty  bottles  for  cleanliness. 

During  routine  visits  to  the  licensed  pasteurising  plants,  empty  bottles  were  taken 
for  examination  in  the  Public  Health  Service  Laboratory,  as  to  sterility  after  passing 
through  the  bottle  washing  routine  at  the  plant. 

The  following  are  the  results  of  such  examinations  during  the  year. 


No.  of  bottles  submitted  .  361 

No.  satisfactory  .  349 

No.  unsatisfactory  . 12 


Upon  receipt  of  an  unsatisfactory  report,  the  bottle  washing  routine  at  the  premises  con¬ 
cerned  is  checked,  and  the  necessary  advice  or  instructions  given,  further  bottles  being  examined 
until  found  satisfactory. 

(b)  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  Section  8,  prohibits 
the  sale  of  tuberculous  milk,  and  milk  of  cows  suffering  from  tuberculosis  and  other 
scheduled  diseases.  In  order  to  enforce  this  provision  samples  of  raw  milk  are  submitted 
for  biological  examination. 

There  are,  in  all,  some  1,210  producers  of  milk  in  the  County  ;  those  who  are  not  also 
retailers,  consign  their  milk  in  bulk  to  one  of  the  large  depots  for  pasteurisation.  After  pasteuri¬ 
sation,  milk  produced  in  the  County  is  re-distributed  for  consumption  not  only  in  Northampton 
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County  Borough  and  Northamptonshire,  but  in  towns  and  areas  surrounding  the  County,  and 
also  in  London.  Those  producers,  who  do  not  retail  milk  themselves,  but  send  all  their  milk 
to  a  dairy  for  pasteurisation  do  not,  it  is  felt,  present  any  danger  to  the  public  health.  Sampling 
for  biological  examination  is  therefore  confined  to  untreated  milk  sold  direct  to  the  public  by 
producer-retailers  or  by  retail  distributors,  who  obtain  their  milk  either  from  larger  dairies  or 
from  one  or  more  producers.  The  County  Public  Health  Inspector  collected  155  such  samples 
from  producer  retailers  and  retail  distributors,  and  took  them  to  the  Public  Health  Laboratory 
at  Northampton  General  Hospital  for  examination. 

Reports  received  are  as  follows  : 

LABORATORY  RESULTS 

Invalid  or 

Failed  Not  Tested  Totals 

14  —  60 

—  2  60 

33  —  95 

—  —  95 

None  of  the  samples  was  reported  as  infected  with  tubercle  bacilli  as  against  two  in  the 
previous  year.  In  such  cases  the  matter  is  reported  to  the  Divisional  Veterinary  Officer,  Ministry 
of  Agriculture  and  Fisheries,  whose  officers  visit  the  farms  and  carry  out  any  further  sampling 
and  examination  of  the  cows  that  is  found  necessary.  Infected  cows,  if  traced,  are  ordered  to 
be  slaughtered  under  the  Tuberculosis  Order.  The  District  Medical  Officer  of  Health  is  also 
informed,  and  arrangements  made,  where  necessary,  for  the  milk  to  be  diverted  for  pasteurisa¬ 
tion. 

Unsatisfactory  methylene  blue  test  results,  are  notified  to  the  County  Milk  Production 
Officer  of  the  Ministry  of  Agriculture  and  Fisheries,  for  appropriate  action. 


Passed 


Tuberculin  Test  or  Attested 

Methylene  Blue  Test  .  46 

Test  for  Tubercle  Bacilli  .  58 

N  on-designated 

Methylene  Blue  Test  ...  ...  ...  62 

Test  for  Tubercle  Bacilli  ...  ...  95 


(c)  School  Milk  Supplies.  Report  of  County  Public  Health  Inspector. 

All  the  292  maintained  schools  are  provided  with  liquid  milk  in  bottles. 

A  number  of  changes  in  suppliers  took  place  but  all  new  supplies  were  investigated  before 
approval.  The  result,  as  shown  below,  is  an  increase  in  the  number  of  schools  supplied  with 
Pasteurised  milk. 


Milk  is  delivered  to  one  school  in  pint  bottles,  but  at  all  the  remaining  schools  milk  is  supplied 
in  individual  one  third  pint  bottles  with  drinking  straws. 


Details  of  school  milk  supplies  as  at  31st  December,  1956,  are  set  out  in  the  following 
table  : 

Summary  of  School  Milk  Supplies,  as  at  31/12/56 


Pasteurised 

Tuberculin 

T  ested 

Non- 

Designated 

Number  of 
schools 

Primary  Schools  . 

.  236 

10 

2 

248 

Secondary  Modern  . 

.  25 

— 

— 

25 

Secondary  Technical  . 

.  4 

r  — |  '' 

— 

4 

Secondary  Grammar  and  Lligh  . 

.  9 

— 

— 

9 

Special  . 

.  4 

— 

— 

4 

Nursery  . 

.  2 

— 

— 

2 

Totals  . 

.  280 

10 

2 

292 

(274) 

(19) 

(2) 

(295) 

(Figures  in  brackets  are  the  corresponding  totals  for  previous  year.) 
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The  two  schools  receiving  non-designated  milk  are  situated  in  villages  where  a  designated 
supply  is  not  available.  In  each  case  the  supplier  is  a  local  producer-retailer,  and  the  milk  is 
from  attested  herds. 

There  are  now  43  suppliers  of  pasteurised  milk,  7  suppliers  of  tuberculin  tested  milk,  of 
whom  all  but  one  are  producer-retailers,  and  two  suppliers  of  non-designated  milk,  both  producer- 
retailers. 

N on-maintained  schools. 

As  from  1st  September,  1956,  the  County  Council  as  the  Education  Authority  became 
responsible  for  the  provision  of  milk  for  pupils  attending  these  schools. 

At  the  end  of  the  year  suppliers  had  been  approved  to  all  33  of  the  schools.  In  all  but  two 
instances  the  suppliers  also  supply  other  schools  in  the  County. 


Summary. 

Number  of  non-maintained  schools  supplied  with  Pasteurised  Milk  .  28 

Number  of  non-maintained  schools  supplied  with  Tuberculin  Tested  Milk  .  5 
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Each  of  the  suppliers  of  Tuberculin  Tested  milk  are  Producer  Retailers. 

Sampling. 

A  system  of  selective  sampling  by  the  County  Health  Inspector  of  milk  supplied  to  schools 
was  continued,  samples  being  taken  from  suppliers  rather  than  from  individual  schools.  All 
samples  were  submitted  to  the  Methylene  Blue  test  for  keeping  quality.  In  addition,  samples 
of  pasteurised  milk  were  submitted  to  the  Phosphatase  test  to  ensure  that  pasteurisation  had 
been  efficient,  while  raw  milk  samples  were  examined  biologically  for  the  presence  of  tubercle 
bacillus.  Particular  attention  was  paid  to  non-designated  milk  supplies  :  the  milk  supplies  at 
the  two  schools  were  sampled  once  a  term. 

Thirty-six  milk  supplies  to  schools  were  sampled  during  the  year  and  the  results  were  : 

Invalid  or 


Passed 

Failed 

Not  Tested 

Total 

(a) 

Pasteurised 

Methylene  Blue  Test  ...  . 

18 

1 

— 

19 

Phosphatase  Test 

19 

— 

— 

19 

(b) 

Tuberculin  Tested 

Methylene  Blue  Test  . 

10 

— 

— 

10 

Biological  examination  for  tubercle  bacilli 

9 

— 

1 

10 

(c) 

N  on-designated 

Methylene  Blue  Test 

7 

— 

— 

7 

Biological  examination  for  tubercle  bacilli 

7 

— 

— 

7 

Appropriate  action  was  taken  in  the  case  of  adverse  reports. 

The  above  samples  were  also  examined  for  butter  fat  and  non-fatty  solids  in  the  Health 
Department  Laboratory.  One  sample  was  below  the  statutory  milk  fat  content,  but  all  samples 
were  found  to  be  satisfactory  as  regards  solids-not-fat.  The  results  of  these  tests  were  notified 
to  the  Chief  Inspector,  Food  and  Drugs,  for  further  action  where  necessary,  and  also  to  avoid 
duplication  of  sampling  by  the  officers  of  the  two  departments. 
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2.  PUBLIC  HEALTH  :  REGULATIONS. 

No  action  was  necessary  under  the  following  Regulations  : 

Public  Health  (Condensed  Milk)  Regulations,  1923,  1927  and  1943. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925,  1926,  1928  and  1940. 
Public  Health  (Dried  Milk)  Regulations,  1923,  1927  and  1943. 


3.  ADULTERATION,  etc. 


FOOD  AND  DRUGS  ACT,  1955. 


The  Chief  Inspector  of  Food  and  Drugs  (Mr.  A.  E.  Waller)  reports  : 


During  the  year  ended  December  31st,  1956,  768  samples  were  submitted  to  the  Public 
Analyst  for  the  County  (E.  Voelcker,  Esq.,  A.R.C.S.,  F.R.I.C.)  for  examination  under  the  Food 
and  Drugs  Act,  1955,  and  of  this  number  51,  or  6.6  per  cent,  were  the  subject  of  adverse  com¬ 
ment.  The  samples  submitted  were  as  follows  : 


Milk  .  369 

Channel  Island  Milk  .  68 

Sterilised  Milk  .  6 

Condensed  Milk  .  4 

Lactochoc  .  1 

Cream  .  9 

Butter  .  18 

Ice-Cream  .  17 

Margarine .  16 

Lard,  Dripping,  Cooking  Fat .  11 

Beef  Suet  .  4 

Processed  Cheese  and  Spread  .  6 

Sausages  and  sausagemeat  .  43 

Chicken  Cutlets  .  1 

Meat  and  Fish  Pastes,  etc .  5 

Minced  Meats  .  3 

Faggots  .  2 

Beef  Stew  and  Vegetables .  1 

Salmon  Products  .  4 

Stuffed  Pork  Roll  .  1 

Dressed  Crab  .  1 

Soups  .  3 

Tinned  Peas .  4 

Instant  Potato  .  1 

Sage  .  1 

Curry  Powder  .  1 

Olive  Oil  .  1 

Vinegar .  8 

Self-Raising  Flour  .  7 


Brought  Forward  616 

Bicarbonate  of  Soda  .  2 

Custard  Powder  .  1 

Golden  Raising  Powder  .  2 

Baking  Powder  .  3 

Flour .  1 

Seasonings  .  3 

Cake  Mix  .  1 

Porridge  Oats  .  2 

Pancake  and  Yorkshire  Pudding  Mix  1 

Energen  and  Figgerolls  .  2 

Jelly  .  1 

Jams  and  Marmalade .  28 

Mincemeat  .  2 

Ground  Almonds  .  1 

Fruit  in  Syrup .  2 

Apples  .  3 

Coffee  .  3 

Tea .  5 

Soft  Drinks  .  19 

Wines  and  Spirits  .  31 

Beer  and  Stout  .  9 

Flavourings  .  3 

Sweets  .  7 

Medicaments  .  9 

Laxative  Tablets  .  2 

Cough  Mixtures  .  4 

Halibut  Liver  Oil  Capsules  .  2 

Infants’  Powders  .  3 


Carried  Forward  616 


Total 


768 


In  addition  to  the  samples  submitted  to  the  Public  Analyst,  milk  and  school  milk  samples 
were  taken  informally  and  tested  in  the  Inspectors’  offices.  For  all  purposes,  therefore,  the 


numbers  of  samples  dealt  with  were  as  follows  : 

Milk  samples  submitted  to  the  Public  Analyst  .  443 

Informal  milk  samples  (tested  informally)  .  436 

School  Milk  Samples  (tested  informally)  .  88 

Miscellaneous  samples  submitted  to  the  Public  Analyst  .  325 

Samples  purchased  for  labelling  infringements  .  24 


Total  .  1,316 

(For  the  year  1955,  the  total  number  was  1,215.)  - 
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Milk. 

443  milks  in  all  were  submitted  to  the  County  Analyst,  68  of  which  were  Channel  Islands 
Milk,  6  sterilised  milk  and  17  were  “  Appeal  to  Cow  ”  samples.  Of  this  number,  43  were  either 
adulterated  or  below  standard.  The  following  is  a  summarised  list  of  the  unsatisfactory  samples: 


Deficient  Deficient  in  S.N.F.  but  Total 

Quarter  A  dded  water  in  fat  not  due  to  added  water  Samples 


March .  —  10  3  12 

June  .  2  14  5  19 

September  .  —  7  3  9 

December  .  —  3  —  3 


Totals  .  2  34*  11*  43 


*  4  samples  were  deficient  in  both  fat  and  solids-not-fat  and  appear  in  both  columns. 

The  proportion  of  unsatisfactory  samples  is  again  the  lowest  for  many  years  and  consists 
almost  entirely  of  milk  which,  whilst  below  the  presumptive  minimum  standards  for  fat  and 
solids-not-fat,  was  milk  as  genuinely  produced  by  the  cows.  Natural  variations  in  the  composi¬ 
tion  of  milk  have  been  commented  upon  many  times  in  previous  reports  and  all  but  two  of  the 
43  samples  adversely  reported  upon  were  of  low  standard  by  reason  of  one  or  more  of  the  accepted 
causes,  i.e.,  breed  of  cow,  the  season  of  the  year,  or  unequal  intervals  between  morning  and 
afternoon  milking. 

The  average  fat  content  of  non-designated  milk  was  slightly  lower  than  for  the  previous 
year,  3.48  against  3.63  per  cent,  and  the  average  solids-not-fat  figure  was  almost  the  same, 
8.81  compared  with  8.83  per  cent. 

Four  of  the  fat  deficient  milks  were  Channel  Islands  Milk,  which  has  to  conform  to  the 
statutory  standard  of  4  per  cent  fat.  The  average  percentage  of  fat  for  all  the  Channel  Islands 
Milk  taken  during  the  year  was  4.54  and  the  solids-not-fat  average  was  very  satisfactory  at 
9.13  per  cent.  These  figures  are  only  very  slightly  different  from  those  of  the  previous  year. 

Only  2  samples  of  milk  were  reported  to  contain  added  water  and  these  were  to  the  extent 
of  7.5  and  1.3  per  cent  respectively.  Both  samples  were  taken  from  churns  at  a  farm  ready  for 
collection  with  15  more  churns  of  milk.  The  milk  in  all  the  remaining  churns  was  free  from 
added  water  and  enquiries  and  repeat  samples  pointed  to  trouble  with  the  milking  machinery, 
which  was  of  the  completely  enclosed  type  from  cow  to  churn.  Proceedings  did  not  appear  to 
be  warranted. 

There  were  thus  no  legal  proceedings  throughout  the  year  in  respect  of  adulterated  milk 
and  it  is  the  first  year  for  which  records  are  available  for  which  such  a  highly  significant  and 
satisfactory  claim  can  be  made. 

In  addition  to  the  steps  taken  by  local  authorities  by  the  taking  of  samples,  etc.,  and  by  the 
advisory  service  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  to  maintain  a  good  quality 
standard  of  milk,  a  very  promising  scheme  of  regular  sampling  by  dairies  taking  ex-farm  milk 
was  started  during  the  year  in  an  endeavour  to  weed  out  milk  which  is  consistently  low  in 
compositional  quality.  The  scheme  which  was  inaugurated  by  the  Milk  Marketing  Board  has 
already  been  widened  and  added  to,  and  its  working  will  be  followed  with  interest  by  all  who  are 
interested  in  a  supply  of  pure  milk  of  good  quality. 

Informal  Milk  Sampling 

In  addition  to  the  ordinary  number  of  formal  milk  samples  submitted  to  the  Public  Analyst, 
436  samples  were  taken  informally  and  were  tested  chemically  for  fat  and  solids-not-fat  content 
by  the  Inspectors.  This  informal  testing  assists  considerably  in  the  detection  or  the  following- 
up  of  milk  which  is  below  standard  and  is  additional  to,  and  not  instead  of,  the  normal  sampling. 
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Milk  in  Schools. 

It  was  possible  to  take  a  few  more  samples  of  milk  supplied  under  contract  to  schools,  the 
County  Public  Health  Inspector  and  the  Food  and  Drugs  Inspectors  taking  88  samples  during 
the  year.  Not  every  schools  is  visited  for  this  purpose,  as  the  aim  is  to  take  samples  from 
different  producers  rather  than  from  the  same  producers,  or  suppliers,  supplying  a  number  of 
different  schools.  No  adulterated  or  seriously  deficient  milk  was  found. 

Samples  Other  than  Milk. 

325  samples  of  a  wide  variety  of  foods,  etc.,  were  submitted  to  the  Public  Analyst  who  has 
commented  upon  the  year’s  work  as  follows  : 

“  The  type  of  sample  taken  within  the  year  was  most  varied  and  covers  a  very  large 
field.  It  is  a  most  satisfactory  state  of  affairs  to  be  able  to  report  on  the  low  number  of 
unsatisfactory  samples. 

“  On  the  market  there  have  appeared  certain  stouts  for  which  extravagant  claims  are 
being  made,  based  on  the  alleged  virtues  of  glucose.  Samples  have  been  examined  in  my 
laboratory  and  I  am  of  the  opinion  that  the  claims  are  most  misleading.  Glucose  stout  has 
very  little  merit  as  the  actual  amount  of  glucose  present  does  not  exceed  two  per  cent — an 
amount  that  is  neither  worthy  of  claim  nor  fame.” 

Samples  found  to  be  unsatisfactory  included  a  tin  of  Cream  of  Salmon,  the  label  of  which 
portrayed  a  slice  of  salmon  and  the  description  gave  the  word  “  Salmon  ”  much  prominence, 
the  words  “  Cream  of  ”  being  barely  noticeable.  The  tin  contained  a  mixture  of  60  per  cent 
salmon  and  40  per  cent  potato,  vinegar  and  spices.  Legal  proceedings  in  respect  of  the  mis¬ 
leading  label  resulted  in  a  fine  of  £2  and  £2/10/0  costs. 

Three  samples  of  flavourings  for  milk  drinks,  all  made  by  the  same  manufacturer  were 
reported  against  as  they  contained  benzoic  acid  preservative.  Considerable  doubt  existed  as 
to  the  precise  nature  and  proper  designation  of  the  products  and  divergence  of  opinion  was  found 
among  Public  Analysts.  Steps  were  taken  by  the  manufacturer  to  find  the  greatest  measure  of 
agreement  on  both  the  legal  and  the  technical  aspect  of  the  problem.  No  action  was  deemed 
necessary. 

An  informal  sample  of  whisky  was  found  to  have  been  reduced  below  the  70°  proof  spirit 
stated  on  the  label  by  the  addition  of  1 .5  per  cent  excess  water.  The  whisky  was  still  above  the 
legal  minimum  standard  of  65°  proof  spirit.  A  formal  sample  of  the  same  brand  was  taken 
and  found  to  be  satisfactory. 

The  absence  of  standards  for  the  description  and  compositional  quality  of  cheese  was 
exemplified  by  the  purchase  and  analysis  of  a  Lunch  Cheese  and  a  Farmhouse  Cheese,  both 
packed  attractively  in  3-4  oz.  portions  in  a  similar  way  to  Cream  Cheese.  The  Lunch  Cheese 
was  nothing  more  than  a  quarter  skimmed  soft  milk  cheese  and  the  price  was  at  the  rate  of 
6s.  3d.  per  pound.  The  Farmhouse  Cheese,  which  was  an  ordinary  whole  milk  cheese  without 
any  special  virtue,  cost  7s.  Od.  per  pound.  Consumer  choice  should  always  remain  free,  but  the 
question  can  arise  as  to  how  much  freedom  of  choice  exists  if  the  customer  does  not  know,  and 
cannot  reasonably  get  to  know,  what  the  article  consists  of  and  what  is  its  relative  value.  There 
is  too,  the  added  handicap  that  cheese  is  not  required  to  be  sold  by  weight  or  for  the  weight  to 
be  marked  on  pre-packed  cheese.  Consideration  of  the  need  for  specifying  standards  of  quality 
has  been  requested  by  local  authority  associations  but  the  Ministry  has  not,  so  far,  indicated 
any  policy  in  the  matter. 

On  the  question  of  prescribing  standards,  it  will  be  remembered  that  some  time  ago  a  strong 
case  was  made  out  for  prescribing  standard  for  the  meat  content  of  pork  and  beef  sausages  and 
sausage  meat.  It  was  confidently  expected  that  an  Order  would  have  been  made  long  before 
this,  fixing  standards  more  or  less  the  same  as  were  fixed  in  a  previous  Ministry  of  Food  Control 
Order.  The  Food  Standards  Committee  reported  its  findings  and  its  recommendations  to  the 
Minister  in  a  Report  dated  30th  May,  1956,  but  the  recommendations  have  not,  so  far,  resulted 
in  Regulations  being  made  by  the  Minister. 
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It  is,  however,  gratifying  to  report  that  all  the  samples  of  sausages  and  sausage  meat  exa¬ 
mined  were  entirely  satisfactory,  with  average  meat  content  in  excess  of  the  generally  accepted 
figure. 

Similarly,  the  seventeen  ice-cream  samples  contained  the  ingredients  specified  in  the  Food 
Standards  (Ice-Cream)  Order  in  amounts  greatly  in  excess  of  the  minimum  prescribed.  The 
average  figures  of  analysis  were,  fat  10.70,  milk  solids-not-fat  11.95  and  sucrose  (sugar)  13.14 
per  cent.  It  would  seem  that,  not  only  is  the  quality  of  the  ice-cream  sold  in  the  County  greatly 
in  excess  of  the  minimum  requirements,  but  that  the  Standards  Order  is  quite  out  of  date  and  is 
divorced  from  current  trade  practice.  The  Order  was  made  at  a  time  when  supplies  of  various 
foodstuffs  were  not  so  readily  available  as  now  and  the  standards  then  fixed  were  admitted  to 
be  lower  than  was  desirable.  It  is  thought  in  many  responsible  quarters  that  the  time  is  long 
past  when  the  Standards  Order  should  be  amended  so  as  to  provide  for  the  inclusion  of  milk  fat 
as  well  as  milk  solids  both  from  the  point  of  view  of  food  value  of  the  ice-cream  and  as  another 
outlet  for  the  use  of  milk  which  is  at  a  record  rate  of  production. 

Advertisements  and  Labelling. 

Previous  requirements  of  the  Defence  (Sale  of  Food)  Regulations,  1943,  have  now  been 
embodied  in  permanent  form  in  the  Food  and  Drugs  Act,  1955,  and  the  scrutiny  of  labels  and 
advertisements  for  false  or  misleading  statements  has  continued.  Representations  have  been 
made  to  several  advertisers  and  manufacturers  with  the  result  that  suitable  amendments  have 
been  made. 
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SECTION  F. 

Prevalence  of,  and  Control  over,  Infectious  and  other 

Diseases. 


1.  INFECTIOUS  DISEASES. 

Scarlet  Fever.  279  cases  of  this  infection  were  notified  as  compared  with  154  last  year. 
Over  half  the  cases  occurred  in  children  between  five  and  nine  years  of  age.  More  than  one- 
third  of  the  cases  were  notified  from  Kettering  Borough  and  half  occurred  in  the  last  quarter  of 
the  year. 

Diphtheria.  One  case  of  this  infection  was  notified.  The  patient  was  an  adult  and  had 
not  been  immunised.  Throat  swabs  from  other  members  of  the  family  and  household  contacts 
were  negative. 

Erysipelas.  36  cases  were  notified  as  compared  with  48  in  1955. 

Typhoid.  One  case  of  typhoid  was  notified  in  Rushden.  The  usual  precautionary  measures 
were  taken  to  prevent  the  spread  of  infection. 

Paratyphoid.  Three  cases  of  paratyphoid  were  notified  from  different  districts  of  the 
county,  one  in  the  second  quarter  and  two  in  the  third  quarter  of  the  year. 

Puerperal  Pyrexia  :  Ophthalmia  Neonatorum.  These  diseases  are  dealt  with  in  the  Mater¬ 
nity  and  Child  Welfare  Section  of  this  Report. 

Pneumonia  (Acute  Primary  and  Acute  Influenza).  182  cases  were  notified  as  compared 
with  201  last  year.  More  than  half  the  cases  occurred  in  the  first  quarter  of  the  year. 

Measles.  1,471  cases  were  notified.  The  epidemic  of  this  infection  carried  over  from  last 
year — when  nearly  5,000  cases  were  recorded — -into  the  first  half  of  1956.  During  the  latter 
six  months,  the  incidence  of  the  infection  slowly  subsided.  More  than  half  the  notifications 
came  from  Kettering,  Corby  and  Wellingborough.  There  were  no  deaths. 

Whooping  Cough.  173  cases  were  notified  as  compared  with  429  last  year.  More  than 
half  the  cases  occurred  in  the  0-4  year  age  group  ;  the  highest  numbers  of  notifications  were 
received  in  the  second  and  third  quarters  of  the  year — a  favourable  seasonal  factor  in  limiting 
complications.  There  were  no  deaths. 

Poliomyelitis.  Only  12  cases  of  poliomyelitis  occurred  this  year — ten  paralytic  and  two 
non-paralytic.  No  deaths  resulted  from  the  infection. 

Meningococcal  Infection.  Two  cases  of  the  infection  were  notified. 

Dysentery.  106  cases  were  notified  as  compared  with  207  last  year.  More  than  half  the 
cases  were  reported  in  Kettering  Borough  and  Rural  Districts. 

Food  Poisoning.  69  cases  of  food  poisoning  were  notified  as  compared  with  35  last  year. 
The  majority  of  cases  occurred  in  the  Brixworth,  Northampton  and  Towcester  Rural  Districts 
and  were  associated  with  a  source  of  infection  outside  the  county  area. 
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2.  VACCINATION  AND  IMMUNISATION. 

Diphtheria  Immunisation. 

The  uncombined  diphtheria  antigen  in  general  use  is  Alum  Precipitated  Toxoid,  provided 
free  by  the  Ministry  of  Health  through  the  Public  Health  Laboratory  Service. 

The  following  table  shows  the  number  of  children  at  31st  December,  1956,  who  had  com¬ 
pleted  a  course  of  Immunisation  against  diphtheria  at  any  time  before  that  date  (i.e. ,  at  any 
time  since  1st  January,  1942). 


Age  on  31/12/1956 
(i.e.,  born  in  year) 

Under  1 

1956 

1-4 

1952-1955 

5-9 

1947-1951 

10-14 

1942-1946 

Under  15 

Total 

A.  Number  of  children  whose  last  course 
(primary  or  booster)  was  completed 
in  the  period  1952-1956 

499 

11,504 

12,726 

1,906 

26,635 

B.  Number  of  children  whose  last  course 
(primary  or  booster)  was  completed 
in  the  period  1951  or  earlier  ... 

_ 

_ 

2,776 

12,635 

15,411 

C.  Estimated  mid-year  child  population 

4,290 

16,910 

44,100 

65,300 

Estimated  percentage  immunised 

57% 

68% 

Immunisation  (All  Types). 

The  number  of  children  who  completed  courses  of  immunisation  of  all  types,  i.e.,  diphtheria 
(including  "booster”  doses),  poliomyelitis,  whooping  cough  and  combined  diphtheria-whooping 
cough,  was  6,214.  Of  these,  2,716  were  carried  out  by  General  Practitioners  and  3,498  by 
County  Council  Staff. 

Whooping  Cough  Immunisation. 

The  whooping  cough  vaccine  and  the  combined  diphtheria-pertussis  prophylactic  are 
purchased  by  the  Council. 


WHOOPING  COUGH 

IMMUNISATION  STATISTICS  FOR  POPULATION  UNDER  15  YEARS 


Year 

No.  Immunised  during  year 

Under  5 

5-15 

1949 

960 

(766) 

25 

(16) 

985 

(782) 

1950 

1,476 

(1,230) 

41 

(17) 

1,517 

(1,247) 

1951 

1,433 

(1,231) 

43 

(19) 

1,476 

(1.250) 

1952 

1,897 

(1,442) 

73 

(24) 

1,970 

(1.466) 

1953 

2,219 

(1.887) 

60 

(36) 

2,279 

(1.923) 

1954 

2,919 

(2,706) 

107 

(74) 

3,026 

(2,780) 

1955 

2,752 

(2,656) 

100 

(74) 

2,852 

(2,730) 

1956 

3,097 

(3,078) 

83 

(74) 

3,180 

(3,152) 

The  figures  in  bracklets  relate  to  children  immunised  with  combined  diphtheria-whooping 
cough  vaccine  and  are  also  included  in  the  diphtheria  immunisation  statistics. 
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Vaccination  against  Smallpox. 


The  following  table  shows  the  number  of  vaccinations  and  re-vacciriations  carried  out 
under  the  approved  scheme  since  1949  : 


Age 

at  date  of 
vaccination 

Under  1 

1  to  4 

5  to  14 

15  or  over 

Total 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

1949  ... 

344 

— 

286 

4 

51 

22 

109 

189 

790 

215 

1950  ... 

746 

— 

135 

14 

115 

96 

261 

563 

1,257 

673 

1951  ... 

972 

— 

179 

11 

228 

107 

222 

442 

1,601 

560 

1952  ... 

1,052 

— 

187 

12 

102 

46 

212 

436 

1,553 

494 

1953  ... 

1,224 

— 

195 

10 

113 

36 

162 

265 

1,694 

311 

1954  ... 

1,586 

— 

168 

15 

106 

33 

182 

262 

2,042 

310 

1955  ... 

1,535 

— 

177 

14 

89 

24 

215 

293 

2,016 

331 

1956  ... 

1,772 

— 

212 

22 

125 

74 

210 

388 

2,319 

484 

The  percentages  of  infants  under  the  age  of  one  year  vaccinated  against  smallpox  are  as 
follows  : 

1949—11  ;  1950—16  ;  1951—24  ;  1952—26  ;  1953—29  ;  1954—37  ;  1955—38  ;  1956—41. 
The  number  of  vaccinations  carried  out  by  County  Council  Staff  was  358. 

Poliomyelitis  Vaccination. 

The  following  table  shows  the  number  of  vaccinations  carried  out  in  1956  : 

Year  of  birth  1954  1953  1952  1951  1950  1949  1948  1947  Total 

Number  126  133  150  163  123  125  128  149  1,097 

vaccinated 

3.  TUBERCULOSIS. 

The  numbers  of  cases  of  tuberculosis  on  the  registers  at  the  end  of  1956  were : 

Respiratory.  N  on- Respiratory  Total 

Males.  Females.  Total.  Males.  Females.  Total.  Cases. 

782  641  1,423  164  181  345  1,768 
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Particulars  of  new  cases  of  tuberculosis  and  of  all  deaths  from  the  disease  are  shown  below : 


NEW 

CASES. 

DEATHS. 

age 

PERIODS. 

Respiratory. 

Non- Respiratory. 

Respiratory.  N on- Respiratory . 

M. 

F. 

M. 

F. 

M.  F.  M.  F. 

0— 

1— 

2— 

— 

1 

1 

—  —  —  — 

5— 

4 

4 

1 

H 

10— 

3 

5 

3 

il 

15— 

10 

5 

3 

—i 

20— 

5 

12 

1 

-/ 

25— 

10 

14 

3 

31 

—  41  — 

35— 

9 

7 

— 

ii 

45— 

12 

1 

1 

8  1—2 

55— 

14 

2 

— 

i; 

65— 

6 

1 

— 

— 

3  2—1 

75— 

1 

1 

— 

i 

2  —  —  2 

Totals 

74 

53 

13 

10 

13  7  1  5 

Sixty  new  cases  were  not  notified  in  this  Administrative  County  ;  these  were  transfers 
from  other  areas.  There  was  one  posthumous  notification. 

The  total  primary  notifications  of  tuberculosis  amounted  to  150 — 91  of  which  occurred  in 
the  Urban  Districts  and  59  in  the  Rural  Districts.  Of  this  number,  127  were  suffering  from 
respiratory  forms  of  the  disease  and  23  from  other  forms  of  tuberculosis.  There  were  fourteen 
less  primary  notifications  during  1956  than  for  the  year  1955.  Of  the  150  primary  notifications, 
143  were  civilians  and  7  non-civilians,  Table  III  ;  page  85,  in  the  statistical  section,  shows  the 
number  of  civilian  cases  notified  in  each  District. 

Mortality.  Respiratory — 20  deaths  (13  males  and  7  females)  occurred,  10  in  the  Urban 
Districts  and  10  in  the  Rural  Districts. 

Other  forms — six  deaths  occurred  from  other  forms  of  the  disease  (1  male  and  5  females) 
3  in  the  Urban  Districts  and  3  in  the  Rural  Districts. 

There  were  thus  26  deaths  from  all  forms  of  tuberculosis  as  compared  with  24  in  1955. 
The  mortality  rate  was  0.09  per  thousand  of  the  population,  which  is  equal  to  the  lowest  re¬ 
corded.  The  rate  for  the  combined  Urban  Districts  was  0.09  and  0.10  for  the  combined  Rural 
Districts. 

The  annual  Tuberculosis  Mortality  Rates  from  the  beginning  of  this  century  will  be  found 
in  Table  V,  page  87. 

Mass  Radiography. 

Details  of  surveys  carried  out  in  the  county  by  the  No.  1  (Northants)  Mass  Radiography 
Unit  of  the  Oxford  Regional  Hospital  Board  are  shown  overleaf  : 
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No.  of  newly 

Period  of 

Place 

Groups 

Number 

discovered  cases 

of  Percentage 

Survey. 

Surveyed. 

surveyed. 

X-rayed. 

significant  tuberculosis.  Response. 

A  ctive. 

Rate  per  1,000. 

lst-2nd  Nov., 

Finedon 

Boot  and  Shoe  . 

550 

-1 

72 

1955 

(4th  Survey) 

Other  firms  . 

42 

General  Public  . 

216 

1 

Schools  . 

103 

— 

— 

100 

Total . 

911 

1 

1.10 

7th-8th  Nov. 

Earls  Barton 

Boot  and  Shoe  . 

448 

1 

2.231 

l  75 

(4th  Survey) 

Other  firms  . 

99 

General  Public  . 

National  Service 

255 

1 

3.92 

Entrants  . 

61 

Total . 

863 

2 

2.32 

1 4th-16th  and 

Duston 

Firm  . 

2,027 

4 

1.97 

62 

28th-30th 

Nov. 

(Special  Survey) 

21st  Nov. 

Walgrave 

Boot  and  Shoe  . 

87 

_ 

— 

88 

(1st  Survey) 

General  Public  . 

31 

— 

— 

— 

Total . . 

118 

— 

— 

22nd-23rd 

Moulton 

Institute  of  Agriculture 

90 

— 

— 

95 

Nov. 

(1st  Survey) 

General  Public  . 

247 

— 

— 

— 

School  . 

254 

100 

Total . 

591 

— 

— 

12th  Dec. 

Bozeat 

Boot  and  Shoe  . 

173 

_ 

73 

(4th  Survey) 

Other  Firms  . 

7 

— 

-J 

General  Public  . 

126 

— 

— 

— 

School  . 

13 

_ 

100 

Total  . 

319 

— 

— 

13th-14th 

Wollaston 

Boot  and  Shoe  . 

372 

_ 

"I 

\ 

Dec. 

(4th  Survey) 

Other  Firms  . 

141 

— 

-J 

General  Public  . 

116 

— 

— 

— 

School  . 

40 

_ 

87 

Total  . 

669 

— ' 

— 

2nd  Jan.- 

Wellingborough 

Boot  and  Shoe  . 

.  (l,249) 

3 

2.40' 

j.  73 

7th  Feb., 

(4th  Survey) 

Other  Firms  . 

4,495 

4 

0.89, 

1956 

Schools  . 

1,437 

1 

0.70 

98 

General  Public  . 

1,910 

— 

— 

— 

Total . 

9,091 

8 

0.88 

10th-24th 

Corby 

Firms  . 

201 

_ 

— 

— 

Feb. 

(Special  Survey) 

General  Public  . 

2,265 

3 

1.32 

99 

Schools  . . . 

National  Service 

939 

1 

1.06 

Entrants  . 

55 

*> 

_ 

Total . 

3,460 

4 

1.16 

20th-23rd 

Towcester 

Boot  and  Shoe  . 

39 

— 

f) 

|.  87 

March 

(3rd  Survey) 

Other  Firms  . 

764 

- , 

-J 

General  Public  . 

402 

— 

— 

— 

Schools  . 

469 

— 

— - 

100 

Total . 

1,674 

— 

— 

27th-28th 

Brackley 

Firms  . . 

168 

— 

— 

86 

March 

(3rd  Survey) 

General  Public  . 

489 

— 

— 

— 

Schools  . 

399 

— 

100 

Total . 

1,056 

— 

— 
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Period  of 
Survey. 

Place 

Surveyed. 

Groups 

surveyed. 

No.  of  newly 

Number  discovered  cases  of 

X-rayed,  significant  tuberculosis. 

Active.  Rate  per  1,000. 

Percentage 

Response. 

25th  April 

Chipping  Warden  Firm 

252  1  4  00 

61 

(1st  Survey) 

28th  August 

Roade  Firm 

708  1  1  41 

71 

(1st  Survey) 

Contacts. 

The  following  table  shows  the  numbers  of  contacts  examined  and  the  numbers  of  contacts 
successfully  vaccinated  with  B.C.G. 


Year 

Contacts  examined 

Contacts  vaccinated  with  B.C.G. 

1949 

463 

Nil 

1950 

774 

12 

1951 

874 

93 

1952 

1,002 

118 

1953 

1,042 

121 

1954 

1,074 

182 

1955 

1,002 

338 

1956 

1,045 

413 

Of  275  contacts  of  pulmonary  tuberculosis  cases  diagnosed  in  1956,  240  or  87.3%  were 
examined.  Six  contacts,  two  of  whom  had  not  been  examined  in  previous  years,  were  diagnosed 
as  cases  of  pulmonary  tuberculosis  during  1956. 


Mantoux  Tests. 

The  results  of  the  initial  Mantoux  Tests  carried  out  on  contacts  up  to  15  years  of  age  of 
pulmonary  tuberculosis  cases  diagnosed  in  1956  are  as  follows  : 


Age  Groups 

Urban  Districts 

Rural  Districts 

All  Districts 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

0-4 

2 

12 

2 

6 

4 

18 

5-9 

8 

21 

3 

2 

11 

23 

10-15 

8 

13 

3 

3 

11 

16 

B.C.G.  Vaccination  of  thirteen  year  old  school  children. 

Consent  for  Mantoux  testing  and  vaccination  was  returned  for  2,924  children,  which 
represents  an  acceptance  rate  of  91%.  593  children  tested  were  Mantoux  positive,  a  rate  of 

22.2%.  The  number  vaccinated  was  2,026  and  the  number  of  sessions  devoted  by  medical 
officers  was  180. 

Re-housing  of  Cases  of  Tuberculosis,  1956. 

The  District  Medical  Officers  of  Health  have  kindly  supplied  the  following  information 
regarding  the  numbers  of  houses  allocated  to  tuberculous  families. 
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No.  of  Houses 


District  Allocated 

Daventry  Borough  .  4 

Kettering  Borough  .  4 

Corby  Urban  .  5 

Oundle  Urban  .  1 

Rushden  Urban  .  1 

Wellingborough  Urban  .  2 

Brackley  Rural  .  2 

Oundle  and  Thrapston  Rural .  2 


Care  Committees. 

A  Care  Committee  was  formed  to  serve  the  area  of  Northampton  Rural  District.  There 
are  now,  therefore,  fifteen  active  Care  Committees  in  the  Administrative  County. 

Occupational  Therapy. 

The  approved  establishment  was  altered  to  include  an  Occupational  Therapist  to  provide 
a  domiciliary  service  for  tuberculous  patients  and  mental  defectives.  An  appointment  has 
been  made  and  the  Occupational  Therapist  will  commence  duties  on  the  2nd  September,  1957. 
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SECTION  G. 

Mental  Health  Services. 


1.  ADMINISTRATION. 

(i)  Committee  responsible  for  service. 

The  Committee  responsible  for  the  service  is  the  Mental  Health  Services  Sub-Committee 
of  the  Health  Committee.  The  Sub-Committee  consists  of  eleven  members  of  the  Council  and 
five  co-opted  members — two  nominated  by  the  Northamptonshire  Local  Medical  Committee, 
one  by  the  Northampton  Mental  Hospitals  Management  Committee  and  two  appointed  by  the 
Health  Committee.  Meetings  are  held  quarterly. 

(ii)  Co-ordination  with  the  Regional  Hospital  Board  and  Hospital  Management  Committees. 

The  County  Medical  Officer  of  Health  is  a  member  of  the  Northampton  and  District  and 
of  the  Kettering  and  District  Hospital  Management  Committees  ;  the  Deputy  County  Medical 
Officer  of  Health  is  a  member  of  the  Psychological  Medicine  Sub-Committee  of  the  Joint  Medical 
Advisory  Committee  of  the  Oxford  Regional  Hospital  Board  and  of  the  Bromham  Hospital 
House  Committee.  Further  liaison  with  the  hospital  services  is  obtained  through  the  Physician 
Superintendent  and  the  Consultant  Psychiatrists  of  St.  Crispin  Hospital,  who  have  always 
given  their  help  and  advice  when  consulted.  Supervision  of  mental  defectives  on  licence  in  the 
County  is  undertaken  on  behalf  of  the  Hospital  Management  Committees  by  the  Mental  Welfare 
Officers,  who  also  submit  reports  on  the  home  circumstances  of  patients  whom  the  Management 
Committees  desire  to  send  on  holiday  leave  or  licence. 


(iii)  Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 


(iv)  Training  of  Staff. 

The  Supervisor  of  the  Corby  Occupation  Centre  attended  a  seven  day  refresher  course 
organised  by  the  National  Association  for  Mental  Health.  In  June,  the  staff  of  the  Welling¬ 
borough  Centre  paid  a  visit  to  the  Oxford  Occupation  Centre. 


2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Cases  dealt  with  by  Duly  Authorised  Officers  : 

No.  of  cases  certified  and  removed  to  hospital  . 

No.  of  cases  removed  on  Three  Day  Orders  and  subsequently 

(a)  Admitted  as  Certified  Patients  . . 

(b)  Admitted  as  Temporary  Patients  . 

(c)  Admitted  as  Voluntary  Patients  . 

(d)  Discharged  (two  after  extension  by  Physician  Superin¬ 

tendent)  . 

(e)  Died  . 

No.  of  cases  removed  on  Urgency  Orders  (7  days)  and  subsequently 

certified  . 

No.  of  cases  removed  on  Justices’  Orders  (14  days)  and  subsequently 

(a)  Admitted  as  Certified  Patients  . , . 

(b)  Admitted  as  Temporary  Patients  . 

(c)  Admitted  as  Voluntary  Patients  . 

(d)  Discharged  (three  after  extension  by  Physician  Superin¬ 

tendent)  . 

(e)  Died  . . 

No.  of  cases  admitted  direct  as  Voluntary  Patients  . . 

No.  of  cases  in  which  no  action  was  necessary  . 


Males 

Females 

Total 

5 

8 

13 

5 

8 

13 

1 

3 

4 

23 

46 

69 

4 

— 

4 

1 

2 

3 

2 

— 

2 

5 

8 

13 

1 

3 

4 

18 

22 

40 

2 

9 

11 

2 

— 

2 

36 

35 

71 

17 

40 

57 

Total  number  of  cases  referred 


122 


184 


306 
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The  numbers  of  admissions  from  the  County  to  Mental  Hospitals  as  Health  Service  patients 
were  as  follows  : 


Males 

Females 

Total 

Certified  Patients  . 

.  13 

23 

36 

Temporary  Patients . 

.  2 

6 

8 

Under  Orders  for  observation  . 

79 

129 

Voluntary  Patients  . 

.  150 

189 

339 

215 

297 

512 

Mental  Deficiency  Acts,  1913-1938. 

Cases  on  the  Register  : 

In  Certified  Institutions  : 

Pewsey  Hospital,  Pevvsey,  Wilts  . 

Bromham  Hospital,  near  Bedford  . 

Borocourt,  near  Reading  . 

The  Manor  House,  Aylesbury  . 

Stoke  Park  Hospital,  Stapleton,  Bristol  . 

Park  Hospital,  Wellingborough  . 

St.  Mary’s  Hospital,  Kettering  . 

Rampton  Hospital,  Retford,  Notts  . 

Brentry  Hospital,  Westbury-on-Trym,  Bristol 

Leavesden  Hospital,  Abbots  Langley  . 

Whittington  Hall,  Chesterfield  . 

Royal  Earlswood  Hospital,  Redhill,  Surrey _ 

Lisieux  Hall,  Whittle-le- Woods,  Lancs . 

Glenfrith  Hospital,  Leicester  . 

Coleshill  Hall  Hospital,  Warwickshire  . 

The  Manor  Hospital,  Derby  . 

Rock  Hall  House,  Combe  Down,  Bath  . 

St.  Joseph’s  Home,  Sheffield  . 

Brandesburton  Hall,  near  Driffield,  Yorks  .... 

Weston  Hospital,  near  Leamington  Spa  . 

Tindal  Hospital,  Aylesbury . 

St.  Edmund’s  Hospital,  Northampton  . 

Winslow  Hospital,  Bucks  . 


On  Licence  from  hospitals  . 

Cases  under  Guardianship  . 

Total  number  of  cases  under  Orders 

In  Approved  Homes  : 

Mount  Tabor,  Wingrave,  Bucks  . 

Phirley  Park,  Reading  . 

Sunfield  Home,  Clent,  Worcs . 

Ravenswood,  Crowthorne,  Berks  . 

Cases  under  Statutory  Supervision  . 

Cases  under  Voluntary  Supervision  . 

Ascertained,  but  not  under  supervision  .... 

Total  number  of  cases  on  Register... 


Males 

Females 

Total 

61 

33 

94 

36 

37 

73 

14 

19 

33 

11 

10 

21 

9 

5 

14 

7 

6 

13 

4 

7 

11 

6 

3 

9 

6 

— 

6 

3 

3 

6 

— 

5 

5 

2 

1 

3 

2 

— 

2 

.  — 

2 

2 

1 

— 

1 

— 

1 

1 

1 

— 

1 

— 

1 

1 

1 

— 

1 

- 

1 

1 

1 

— 

1 

— 

1 

1 

1 

— 

1 

166 

135 

301 

4 

8 

12 

— 

3 

3 

170 

146 

316 

.  — 

4 

4 

1 

— 

1 

1 

— 

1 

1 

— 

1 

138 

132 

270 

64 

68 

132 

7 

8 

15 

.  382 

358 

740 

Ascertainment  Rate  :  2.70  per  1,000. 


Ascertainment. 

Fifty-six  new  cases  were  ascertained.  Of  the  thirty-one  reported  by  the  Education 
Authority,  ten  were  excluded  from  school  as  ineducable  and  twenty-one  were  in  need  of  super¬ 
vision  after  leaving  school.  Four  cases  were  reported  by  the  Courts,  four  by  hospital  consultants, 
three  by  general  practitioners,  two  as  transfers  from  other  local  health  authorities,  two  by  rela¬ 
tives  and  one  each  by  the  Board  of  Control  and  the  Youth  Employment  Service.  The  remaining 
eight  were  ascertained  directly  by  the  Health  Department.  The  names  of  thirty-five  cases 
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were  removed  from  the  Register  :  seven  were  no  longer  in  need  of  supervision,  ten  died,  eight 
removed  from  the  area,  eight'  were  discharged  from  their  Orders  by  the  Board  of  Control,  one 
was  admitted  to  a  Colony  for  Epileptics,  and  in  one  case  the  Education  Authority  cancelled  its 
report  and  the  child  was  returned  to  school. 

Guardianship. 

The  Mental  Welfare  Officers  paid  regular  visits  to  five  defectives  under  guardianship  in 
the  county,  three  of  whom  are  the  responsibility  of  other  authorities.  Two  patients  in  the  care 
of  guardians  at  Brighton  were  supervised  by  the  Guardianship  Society,  Hove,  who  submit  bi¬ 
monthly  reports. 

Licence. 

Fifteen  patients  (six  males  and  nine  females)  including  nine  new  cases,  were  on  licence  from 
hospitals.  Of  the  female  patients,  seven  were  in  domestic  service  and  two  were  licensed  as 
patients  to  other  hospitals.  Of  the  male  patients,  four  were  employed  as  labourers,  and  one 
worked  in  a  tannery.  Two  male  and  one  female  patients  on  licence  were  discharged  from  their 
Orders  under  the  Act.  Those  on  licence  in  the  County  received  regular  visits  from  the  Mental 
Welfare  Officers. 

Domiciliary  Supervision. 

The  Health  Visitors  made  918  routine  visits  to  defectives  under  Statutory  and  Voluntary 
Supervision  in  their  homes.  The  Mental  Welfare  Officers  carried  out  946  visits  and  interviews. 

Institutional  Care. 

Seventeen  patients  were  admitted  under  Orders  and  four  were  placed  by  the  parents  in 
certified  institutions.  All  the  Orders  were  obtained  upon  Petition  with  the  exception  of  two 
made  by  the  Courts.  In  addition  one  patient  was  admitted  to  a  “  Place  of  Safety  ”  pending 
the  presentation  of  a  Petition,  and  nine  placed  under  hospital  care  for  temporary  periods.  All 
the  vacancies  were  allocated  by  the  Oxford  Regional  Hospital  Board.  Eight  patients  were 
transferred  from  one  mental  deficiency  hospital  to  another. 

Occupation  Centres. 

The  new  full-time  centre  at  the  Corby  Health  Clinic  was  opened  in  June  with  fifteen  children 
in  attendance.  Mrs.  Sowerby,  the  Supervisor,  previously  held  an  Assistant  Supervisor’s  post  in 
Cumberland  ;  Mrs.  Baxter,  who  was  clinic  orderly  at  Kettering,  is  working  as  Assistant  Super¬ 
visor.  The  clinic  premises  have  been  adapted  to  form  a  satisfactory  training  centre  :  there  is  a 
separate  entrance  to  the  centre  itself,  and  washing  and  lavatory  facilities  are  good.  Originally 
it  was  felt  that  the  large  clinic  windows  did  not  afford  adequate  privacy  for  the  pupils  and  staff, 
but  bright  decorative  paper  has  screened  off  the  lower  part  of  the  windows  and,  by  similar  treat¬ 
ment  to  the  folding  glass  partition,  the  large  hall  has  been  converted  into  two  separate  rooms. 
On  Tuesday  afternoons  the  premises  have  to  be  vacated  to  make  way  for  the  Infant  Welfare 
Clinic  ;  we  have,  however,  been  fortunate  in  obtaining  the  use  of  the  Church  Hall  less  than  a 
hundred  yards  away  for  these  sessions. 

The  Northampton  centre  in  St.  Giles’  Church  Building  has  been  opened  on  a  more  modest 
scale  and  children  attend  on  three  days  of  the  week  only — Mondays,  Wednesdays  and  Fridays. 
The  premises  have  the  advantage  of  being  central,  near  the  bus  depot  and  near  the  park,  but 
there  is  no  doubt  they  could  be  brightened  up  attractively  to  lend  a  more  cheerful  environment 
for  Mrs.  Redley,  the  Supervisor,  and  the  eight  pupils,  in  which  to  work.  The  economic  and 
practical  difficulties  of  obtaining  good  accommodation  in  towns  means  that  we  are  largely 
restricted  to  Church  Halls  with  their  attendant  disadvantages.  Some  authorities  have  managed 
to  build  centres  for  handicapped  children  and  young  adults,  and  the  reports  of  these  centres  are 
enthusiastic.  It  gives  much  satisfaction  to  report  that  although  the  Northampton  centre  has 
been  open  for  less  than  a  year,  one  pupil,  after  a  few  months’  attendance,  was  found  a  job. 
Before  this  pupil  attended  the  centre  she  had  been  found  unsuitable  for  training  by  the  Leicester 
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Industrial  Rehabilitation  Centre  and  attempts  to  place  her  in  employment  by  the  authorities 
had  been  unsuccessful. 

The  Kettering  centre  has  been  unlucky  this  year  with  the  illness  of  the  Supervisors,  Miss 
Caswell  and  Miss  Griffin.  Fortunately,  however,  we  were  able  to  obtain  the  services  of  Mrs. 
P.  C.  Thompson,  a  Kettering  school  teacher,  and  with  her  help  we  avoided  closing  the  centre. 
One  pupil  was  placed  in  employment  during  the  year. 

The  number  of  children  attending  the  Wellingborough  centre  has  continued  to  increase 
until  now  there  are  twenty-five  children  on  the  roll.  The  premises  are  not  all  that  could  be 
desired,  in  particular  in  regard  to  the  lavatory  accommodation  for  the  boys,  but  the  recent 
redecoration  of  the  rooms  has  done  much  to  brighten  up  the  general  atmosphere. 

This  summer  the  children  attending  the  centres  spent  an  enjoyable  day  at  the  sea  ;  at 
Christmas,  as  is  the  custom,  the  centres  had  their  usual  party  and  sale  of  work. 

From  time  to  time  in  the  past  criticism  has  been  made  of  the  policy  of  training  the  older 
male  pupils  with  the  younger  children  of  both  sexes.  With  this  in  mind  enquiries  are  being 
made  to  try  and  provide  a  separate  class  for  the  older  male  pupils  where  woodwork  and  similar 
handicrafts  could  be  taught  by  a  male  teacher.  This  class  would  be  situated  in  Kettering  and 
pupils  from  other  areas  would  travel  in,  as  they  did  before  the  Corby  and  Wellingborough  centres 
were  established. 

The  value  of  occupation  centres,  first  in  helping  the  parents  to  meet  the  demands  of  their 
handicapped  children,  and  secondly  in  training  the  children  in  social  behaviour  in  the  home,  has 
been  stressed  before.  One  further  aspect  of  the  work,  however,  is  sometimes  lost  sight  of.  At 
present  there  are  some  children  in  the  centres  who  are  not  ineducable  through  lack  of  intelligence, 
but  whose  distracting  behaviour  in  school  so  upsets  the  rest  of  the  class  that  they  have  to  be 
excluded  from  the  formal  educational  system.  Once  the  children  have  been  excluded  from 
school  they  are  notified  to  the  Mental  Health  Department,  and  arrangements  are  made,  where 
possible,  for  them  to  attend  the  nearest  centre.  Here  there  is  one  Supervisor  to  twelve  or  less 
children,  and  with  the  greater  personal  supervision  they  receive  the  children  seem  to  settle 
down  quietly  so  that,  once  the  phase  of  mental  excitement  is  over,  they  can  return  to  their 
schools  again.  If  the  children  did  not  attend  the  centre  there  would  be  no  alternative  but  for 
them  to  remain  at  home  all  day. 

Mentally  handicapped  children,  more  than  any  other  class  of  children,  seem  to  be  dependent 
upon  their  environment  for  the  training  they  receive.  The  children  in  the  towns  fare  much 
better  than  in  the  country  where  long  distances  preclude  attendance  at  centres.  For  this  reason, 
it  would  appear  desirable  in  the  smaller  towns  to  set  up  group  training  centres  to  cater  for  the 
needs  of  the  few  children  who  live  in  the  surrounding  rural  districts.  At  present  only  in  Oundle 
do  the  numbers  seem  to  justify  this  procedure  ;  but  in  the  future  this  should  be  a  useful  policy 
to  adopt  wherever  the  need  arises.  It  is  pleasing  to  know  that  soon  an  occupational  therapist 
will  be  appointed  to  the  staff  ;  she  will  be  able  to  give  some  help  and  encouragement  to  the 
families  living  under  isolated  conditions  for  whom  so  little  can  be  done. 


Mental  Illness. 

The  after-care  work  carried  out  by  the  mental  health  workers  has  continued  to  increase. 
With  the  consent  of  the  patients,  notification  of  discharge  from  St.  Crispin  Hospital  is  sent  to 
the  mental  health  department,  so  that  our  workers  can  help  patients  to  settle  down  once  more 
in  their  homes,  to  take  up  competitive  life  in  employment  where  they  left  it  off,  and  in  general 
to  face  up  to  the  responsibilities,  the  irritations  and  frustrations  of  the  second  half  of  the  twentieth 
century.  There  is  no  doubt  that  in  this  county  we  are  most  fortunate  in  the  close  association 
that  exists  between  the  Mental  Health  Department  and  St.  Crispin  Hospital,  not  only  at  the 
administrative  level,  but  in  the  practical  field  of  prevention  and  after-care.  Much  credit  is 
due  to  the  enthusiasm  and  initiative  of  the  mental  health  workers  whose  work  is  demanding  and 
often  arduous  and  whose  hours  are  frequently  irregular  and  inconvenient. 
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SECTION  H. 

Incidence  of  Blindness  —  Follow  Up  Enquiry. 

The  medical  records  of  one  hundred  and  nine  persons  registered  as  blind  or  partially  sighted 
during  the  year  have  been  examined,  and  full  enquiries  made  from  the  ophthalmic  surgeons  in 
relation  to  persons  recommended  for  treatment.  The  results  of  this  enquiry  are  shown  in  the 
table  required  by  the  Ministry  of  Health  as  follows  : 

Cause  of  Disability 

Retrolental 


Cataract 

Glaucoma 

Fibroplasia 

Others 

(i) 

Number  of  cases  registered  during  the 
year  in  respect  of  which  para.  7(c)  of 
Forms  B.D.8  recommends  : 

(a)  No  Treatment  . 

(b)  Treatment  (medical,  surgical  or 

17 

6 

— 

38 

optical)  or  hospital  supervision  ... 

25 

6 

2 

15 

(ii) 

Number  of  cases  at  (i)  (b)  above,  which  on 
follow-up  action  have  received  treatment 

7 

6 

2 

12 

Of  the  cases  that  were  recommended  for  treatment  of  any  kind,  the  follow-up  enquiry 
showed  that  treatment  had  been  received  or  was  being  received  in  respect  of  twenty-seven  cases, 
five  patients  were  not  yet  ready  for  treatment,  and  the  general  condition  of  four  patients  would 
not  allow  treatment  ;  one  patient  was  still  waiting  for  treatment,  and  four  had  declined.  In 
two  cases  where  treatment  had  been  recommended,  it  was  not  received.  Finally  two  patients 
were  unable  to  attend  and  three  had  died.  Of  the  cataract  patients  four  had  been  operated  on, 
and  at  the  time  of  the  follow-up,  namely  May,  1957,  one  patient  was  still  awaiting  the  operation. 

The  waiting  list  for  admission  of  cases  to  the  Eye  Department  of  Northampton  General 
Hospital  is  still  as  long  as  last  year,  but  it  is  hoped  that  the  position  will  improve  when  the 
extensions  to  the  Department  are  opened  in  the  autumn  of  1957. 

Ophthalmia  Neonatorum 


Total  number  of  cases  notified  during  the  year 


None 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS— RURAL  DISTRICTS. 


TABLE  I.  (b) 
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F. 

M. 

F. 
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2 

1 

1 

1 

2 

::: 

1 

10 

1 

1 

Deaths  of  Infants  , -  Total 

4 

1 

1 

4 

2 

2 

2 

2 

i 

i 

2 

2 

3 

3 

2 

•j 

2 

2 

2 

— 

under  1  year  J  Legitimate 
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_  l  Illegitimate _ 

1 

2 

15 

19 

1 
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0.88 

82 


TABLE  II.  ( continued ). 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON 


83 


AGGREGATE  OF  RURAL  DISTRICTS 

75— 

Tf  CO 

05  Tt* 

CO  CO 
CM  CM 

m 

oo  m 

rH  rH 

1-4  00 
rH  1 

rn  CM 

m  cm 

: 

0  : 

CM  CM 

Tf  CO 

rH 

347 

426 

65— 

cm  i> 

CM  CM 

CM  CO 

rH  ' 

00  00 

co  m 

rH  t-h 

m  rH 

rH  * 

CM  CM 

•4*  : 

CO  I> 

co  : 

rH  CO 

-  : 

217 

159 

45— 

CM  O 

Tf  CO 

05  rH 

rH 

cm  : 

CM  TH 

CO  Tf 

rH  ; 

CO  TH 
rH 

CO  CM 

^  CO 

00  rH 

rH  • 

Tf  rH 

CO  O 

rH  i-H 

25— 

CM 

-  : 

-  : 

rH  rH 

rH  " 

rH  * 

:  cm 

;  rH 

rH  * 

in  rH 

I>  rH 

m  : 

-  : 

cm  m 
CO  rH 

1 

m 

*  rH 

rH  • 

CO  CM 

rr  m 

1 

m 

*  rH 

!“4 

CO  CO 

1 

i— i 

rH  * 

:  : 

-  : 

rr 

cm  : 

CO  rH 

0— 

m  : 

;  ; 

CO  CM 

CO  CO 

rH  H 

:  : 

rr  m 

CM  rn 

All 

Ages 

129 

182 

CO  CM 
Tf  rf 

cm  m 

CM  T)- 
Tj*  CM 

05  CO 
CM  CM 

CO  CO 

CO  CO 

rn 

CO  CM 

CO  CO 

m  0 

O  TH 

05  Tf 

O  Tf 

co  m 

IN 

CO  CM 
rH  CM 

10 

1 

rH  O 

797 

725 

>F  URBAN  DISTRICTS 

75— 

05  O 
l>  CM 

CO  05 

CM  CO 

co  m 

rH  i— 1 

CO  CO 

T-4  rH 

:  co 

m  co 

10  rn 

:  cm 

r  : 

rr  m 

TH  CM 

cm  : 

in 

:r 

338 

387 

65— 

O  CM 
CO  CM 

oo  m 

m  cm 

CO  CO 

rH 

CM  CM 

CM  rH 

cm  : 

•*r  : 

05  CO 
CM 

CM  -H 

co  : 

H  CM 

h  : 

CO  C5 

O  00 

CM  rH 

45 — 

CO  00 

-  : 

m  cm 

O  rn 

CM  rH 

-  : 

CM  rn 

-  : 

* 

in  00 

rH  CO 

Tf  CM 

rr  r- 

CO  rr 

00  cm 

rH  t— 

25— 

CO  CO 

-  : 

— 

-  ; 

:  : 

cm  : 

CM  th 

rH  Tf 

m  th 

co  : 

CM  rr 

O  rr 

CO  CM 

1 

m 

rH 

rH  ' 

:  : 

co  : 

^  1 

u 

W 

H 

C 

O 

w 

« 

o 

5— 

rH  ^h 

-  : 

Ol  rH 

j, 

-  : 

CM  TH 

-  : 

in  cm 

o 

< 

0— 

:  »o 

t"  0 

CM  TH 

:  ; 

CO  00 

CO  TH 

All 

ages 

128 

153 

oo  in 

CM  CO 

oo  m 

CO  Tf 

CO  CM 

CM  O 
rf  CM 

in 

05  rf 

in  cm 

IN  CO 

CO  O 

O  O 

00  TH 

co 

co  m 

O 

rH  CM 

00  rr 

rH  * 

804 

745 

Sex 

(l4 

3 

3  ti 

S  h 

3 

CAUSES  OF  DEATH 

20  Other  heart  disease  . 

21  Other  circulatory  disease  . 

22  Influenza  . 

23  Pneumonia  . 

24  Bronchitis . 

25  Other  diseases  of  respiratory 
system . . 

26  Ulcer  of  stomach  and  duodenum 
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Table  No.  11(a) 

CAUSES  OF  DEATHS  OF  CHILDREN  UNDER  ONE  YEAR— 1956 


Cause  of  Death 

Age  in  Weeks 

Total 

— 1 

—2 

—3 

-4 

5-52 

Whooping  Cough  . 

— 

— 

— 

— 

— 

— 

Tuberculous  diseases  . 

— 

— 

— 

— 

— 

-- 

Measles  . 

— 

— 

— 

— 

— 

— 

Convulsions  . 

— 

— 

— 

— 

— 

— 

Bronchitis  and  Pneumonia  . 

1 

1 

1 

2 

11 

16 

Enteritis  and  Diarrhoea  . 

— 

— 

— 

— 

— 

— 

Congenital  Malformations  . 

6 

1 

I 

2 

3 

13 

Premature  Birth  . 

38 

1 

— 

1 

— 

40 

Injury  at  birth  . 

8 

— 

-  1 

— 

1 

10 

Asphyxia  and  Atelectasis  . 

4 

— 

— 

— 

4 

Congenital  Debility  . 

»  * 

— ' 

— 

— 

— 

— 

Haemolytic  Disease  . 

1 

— 

— 

— 

— 

1 

Other  Causes . 

— 

1 

— 

— 

5 

6 

Totals  . 

58 

4 

3 

5 

20 

90 

Table  No.  11(b). 

STILLBIRTHS,  NEONATAL  DEATHS,  PERINATAL  DEATHS  AND  INFANT  DEATHS,  1956 


Year 

Stillbirths 

Neonatal  Deaths 
(up  to  28  days) 

¥ 

Perinatal  Deaths 
(Stillbirths  and 
Neonatal  Deaths) 

Infant  Deaths 
(29  days  to  one  year) 

Rate  (per  1,000 

Rate 

Rate  (per  1,000 

Rate 

Number 

live  and  still¬ 
births) 

Number 

(per  1,000 
live  births) 

Number 

live  and  still¬ 
births) 

Number 

(per  1,000 
live  births) 

1950 

83 

20.35 

78 

19.52 

161 

39.48 

40 

10.01 

1951 

99 

24.17 

61 

15.26 

160 

39.06 

40 

10.00 

1952 

84 

20.54 

78 

19.47 

162 

39.60 

22 

5.49 

1953 

92 

21.18 

75 

17.64 

167 

38.46 

30 

7.06 

1954 

98 

22.29 

70 

16.28 

168 

38.02 

31 

7.21 

1955 

103 

24.03 

52 

12.43 

155 

36.16 

35 

8.36 

1956 

85 

18.25 

66 

14.43 

151 

32.43 

24 

5.25 

CASES  OF  INFECTIOUS  DISEASES,  1956.  TABLE  III. 

{Final  numbers  after  correction.) 
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Table  IV. 


Other  notifiable  diseases 


Original 

Final 

M.  F. 

M.  F. 

Puerperal  Pyrexia 

—  28 

—  28 

Ophthalmia  Neonatorum 


Year 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 
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Table  V. 


NORTHAMPTONSHIRE. 


TUBERCULOSIS  DEATHS  AND  MORTALITY  RATES,  1900-1956. 


Estimated 

Populations. 

Tuberculosis 
of  Respira¬ 
tory  System. 

Death  Rate 
per  1000  of 
Population. 

Other  Death  Rate 

forms  of  per  1000  of 

Tuberculosis.  Population. 

All  forms  Death  Rate 
of  per  1000  of 

Tuberculosis.  Population. 

220,678 

205 

.93 

46 

.20 

251 

1.13 

207,719 

162 

.78 

47 

.22 

209 

1.00 

209,984 

199 

.94 

63 

.30 

262 

1.24 

212,610 

182 

.85 

66 

.31 

248 

1.16 

213,874 

204 

.95 

82 

.38 

286 

1.33 

214,909 

165 

.77 

85 

.39 

250 

1.16 

216,319 

186 

.86 

63 

.29 

249 

1.15 

216,935 

196 

.90 

61 

.28 

257 

1.18 

217,765 

207 

.95 

68 

.31 

275 

1.26 

219,149 

185 

.84 

77 

.35 

262 

1.19 

220,897 

190 

.86 

66 

.29 

256 

1.15 

213,796 

204 

.95 

77 

.36 

281 

1.31 

215,091 

197 

.92 

57 

.26 

254 

1.18 

215,579 

192 

.89 

58 

.26 

250 

1.15 

216,569 

178 

.82 

50 

.23 

228 

1.05 

211,286 

202 

.95 

59 

.28 

261 

1.23 

202,552 

242 

1.19 

60 

.30 

302 

1.49 

190,215 

229 

1.20 

55 

.29 

284 

1.49 

192,564 

230 

1.19 

59 

.31 

289 

1.50 

207,508 

183 

.88 

52 

.25 

235 

1.13 

215,777 

160 

.74 

44 

.20 

204 

0.94 

212,270 

172 

.81 

46 

.21 

218 

1.02 

213,340 

162 

.76 

27 

.12 

189 

0.88 

214,331 

159 

.74 

38 

.17 

197 

0.91 

215,200 

169 

.78 

27 

.13 

196 

0.91 

215,300 

174 

.80 

35 

.17 

209 

0.97 

214,200 

136 

.63 

28 

.13 

164 

0.76 

215,000 

162 

.75 

30 

.14 

192 

0.89 

215,100 

140 

.65 

32 

.14 

172 

0.79 

216,500 

159 

.73 

20 

.09 

179 

0.82 

217,550 

150 

.69 

31 

.14 

181 

0.83 

218,300 

130 

.60 

25 

.11 

155 

0.71 

213,900 

115 

.53 

24 

.11 

139 

0.64 

214,300 

116 

.54 

20 

.09 

136 

0.63 

214,550 

114 

.53 

34 

.15 

148 

0.68 

216,200 

119 

.55 

27 

.12 

146 

0.67 

217,600 

99 

.45 

18 

.08 

117 

0.53 

220,400 

94 

.42 

28 

.13 

122 

0.55 

221,400 

104 

.47 

24 

.10 

128 

0.57 

228,300 

96 

.42 

16 

.07 

112 

0.49 

241,200 

113 

.47 

28 

.11 

141 

0.58 

259,820 

106 

.41 

24 

.09 

130 

0.50 

243,800 

92 

.38 

28 

.11 

120 

0.49 

235,000 

101 

.43 

17 

.07 

118 

0.50 

233,340 

112 

.48 

33 

.14 

145 

0.62 

228,640 

111 

.48 

22 

.10 

133 

0.58 

236,340 

87 

.37 

20 

.08 

107 

0.45 

240,210 

69 

.29 

18 

.07 

87 

0.36 

247,820 

87 

.35 

18 

.07 

105 

0.42 

250,500 

101 

.40 

8 

.03 

109 

0.43 

254,210 

65 

.26 

10 

.04 

75 

0.30 

256,700 

57 

.22 

9 

.04 

66 

0.26 

258,500 

55 

.21 

9 

.03 

64 

0.25 

262,900 

42 

.16 

5 

.02 

47 

0.18 

265,200 

25 

.09 

7 

.03 

32 

0.12 

270,000 

19 

.07 

5 

.02 

24 

0.09 

274,200 

20 

.07 

6 

.02 

26 

0.09 
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Table  VI. 


VITAL  STATISTICS  FOR  1956  AND  PREVIOUS  YEARS. 


DEA 

THS 

Estimated 

Population 

mid-year. 

BIRTHS. 

Under  1  year. 

All  Ages. 

Year. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

1897 

228,955 

6761 

29.50 

906 

134.00 

3559 

15.53 

1898 

234,902 

6647 

28.29 

888 

133.59 

3374 

14.30 

1899 

240,484 

6632 

27.59 

870 

131.10 

3399 

14.10 

1900 

§220,678 

5621 

25.47 

617 

109.76 

3078 

13.90 

1901 

207,719 

5641 

27.15 

579 

102.60 

2758 

13.27 

1902 

209,984 

5453 

25.96 

535 

98.11 

2785 

13.26 

1903 

212,610 

5430 

25.53 

560 

103.13 

2838 

13.34 

1904 

213,874 

5265 

24.61 

614 

116.61 

2964 

13.85 

1905 

215,909 

5168 

23.93 

585 

113.19 

2812 

13.02 

1906 

216,319 

4997 

23.10 

514 

102.86 

2638 

12.19 

1907 

216,935 

4643 

21.40 

410 

80.30 

2656 

12.24 

1908 

217,765 

4755 

21.83 

454 

95.47 

2749 

12.62 

1909 

219,149 

4597 

20.97 

384 

83.53 

2790 

12.73 

1910 

220,897 

4430 

20.05 

356 

80.36 

2493 

11.28 

1911 

213,796 

4378 

20.47 

421 

96.16 

2692 

12.59 

1912 

215,091 

4281 

19.90 

342 

79.88 

2601 

12.00 

1913 

215,579 

4296 

19.92 

368 

85.66 

2525 

11.71 

1914 

216,569 

4146 

19.14 

305 

73.56 

2594 

11.97 

1915 

211,286 

4016 

18.54 

382 

95.11 

3012 

14.25 

1916 

202,552 

3822 

17.34 

254 

66.00 

2702 

13.33 

1917 

190,215 

3197 

15.07 

259 

81.00 

2665 

14.01 

1918 

192,564 

3096 

14.34 

210 

67.00 

2938 

15.25 

1919 

+207,508 

*216,162 

3140 

14.52 

254 

80.00 

2873 

13.84 

1920 

+215,777 

*215,968 

4913 

22.74 

293 

59.00 

2393 

11.09 

1921 

212,769 

4166 

19.57 

300 

72.00 

2514 

11.84 

1922 

+213,340 

*213,840 

3875 

18.12 

227 

58.00 

2507 

11.75 

1923 

+214,331 

*214,820 

3686 

17.15 

225 

61.00 

2475 

11.54 

1924 

215,200 

3494 

16.23 

185 

52.00 

2494 

11.58 

1925 

215,300 

3480 

16.16 

197 

56.60 

2525 

11.72 

1926 

214,200 

3393 

15.84 

177 

52.16 

2436 

11.37 

1927 

215,000 

3108 

14.45 

159 

51.00 

2539 

11.80 

1928 

215,170 

3175 

14.75 

154 

48.00 

2507 

11.65 

1929 

216,500 

3104 

14.33 

171 

55.09 

2649 

12.23 

1930 

217,500 

2991 

13.74 

126 

42.12 

2490 

11.44 

1931 

218,300 

2924 

13.39 

135 

46.10 

2472 

11.32 

1932 

§213,900 

2743 

12.76 

125 

45.50 

2463 

11.45 

1933 

214,300 

2665 

12.43 

112 

42.02 

2542 

11.85 

1934 

214,550 

2688 

12.52 

154 

57.29 

2706 

12.61 

1935 

216,200 

2881 

13.32 

146 

50.67 

2707 

12.52 

1936 

217,600 

3047 

14.00 

146 

47.91 

2660 

12.22 

1937 

220,400 

3104 

14.08 

136 

43.81 

2689 

12.20 

1938 

221,400 

3184 

14.38 

131 

41.14 

2552 

11.52 

1939 

+228,300 

*222,100 

3336 

15.02 

137 

40.41 

2758 

12.08 

1940 

241,200 

3363 

13.94 

170 

48.39 

3153 

13.07 

1941 

259,820 

3511 

13.51 

182 

48.08 

3103 

11.94 

1942 

243,800 

4062 

16.66 

140 

34.46 

2687 

11.02 

1943 

235,000 

4210 

17.91 

170 

40.38 

2890 

12.29 

1944 

233,340 

4684 

20.07 

178 

38.00 

2952 

12.65 

1945 

228,640 

4340 

18.98 

170 

39.17 

2822 

12.34 

1946 

236,340 

4531 

19.17 

167 

36.86 

2835 

12.00 

1947 

240,210 

4905 

20.42 

172 

35.07 

2986 

12.43 

1948 

247,820 

4326 

17.46 

137 

31.67 

2727 

11.00 

1949 

250,500 

4056 

16.19 

137 

33.78 

3023 

12.07 

1950 

254,210 

3995 

15.71 

118 

29.53 

3054 

12.01 

1951 

256,700 

3997 

15.57 

101 

25.26 

3112 

12.13 

1952 

258,500 

4006 

15.50 

100 

24.96 

2853 

11.04 

1953 

262,900 

4250 

16.16 

105 

24.70 

3027 

11.51 

1954 

265,200 

4298 

16.20 

101 

23.50 

2929 

11.04 

1955 

270,000 

4183 

15.49 

87 

20.79 

3074 

11.38 

1956 

274,200 

4571 

16.67 

90 

19.68 

3083 

11.24 

§  Extension  of  Borough  of  Northampton. 

{  Population  for  calculation  of  Death  Rate. 
*  Population  for  calculation  of  Birth  Rate. 


